DOCDHEMT  RESUME 


BR  203  259 


CG  015  242 


AOTHOR 
TITLE 

INSTITUTION 
.SPONS  AGENCY 

REPORT  NO  , 
MB  DATE 
CONTRACT 
NOTE*    *  : 
AVAILABLE  PROM 


EDRS  PRICE 
DESCRIPTORS 


Md. 


Lettieri,  Dan  J. ,  Ed* :  Ana  Others 
Theories  on  Drug  Abuse:  Selected,  Contemporary 
Perspectives?.  Research  Monograph  30. 
Metfotec  Research  Associates,  Washington,  D.C. 
National  Inst .  on  Drug  Abuse  (DHHS)  ,  Rockville, 
Div.  of  Research. 
ADM-80-967 
Mar  90 
ADM-271-79-3625 

526p.  ^ 
Superintendent  of  Documents,  U.S.  Government  Printing 
Office,  Washington,  DC  20U02. 

MF02/PC22  Plus.  Postage.  \. 
Anthologies;  *Prua  *.b use :  ^rug  Addiction :  D^ug 
Edu^d^ior. :  Family  Influence:  Illegal  Drug  0se>^ 
Individual  Characteristics;  ^interpersonal  >v^. 
Relationship:  *Personality  Traits;  *Psychological 
Patterns:  Self  Esteem:  *Social  Influences:  *Theories; 
Youth  Problems 


ABSTRACT 

This  volume  presents  various  theoretical  orientations 
and  perspectives  of  the  dru$  abuse  research  field,  derived  from  the 
social  and  biomedical  sciences.  The  first  section  contains  a  separate 
theoretical  overview  for  each  of  the  43  theories  or  perspectives.  The 
second  section  contains  five  chapters  which  correspond to  the  five 
components  of  a  drug  abuse  theory,  i.e.,  initiation,  continuation, 
transition  and  use  to  abuse,  cessation,  and  relapse.  A  series  of 
guides,  devised  to  facilitate  comparison  and  contrast  of  the 
theories,  lists:  '(1)   all  contributing  theorists  and  their 
professional  af,filiations/:^(2)  classifications  of  the  theories  into 
fou;r  categories  of  one^s  relationship  to  .self/  to  others,  to  society, 
and  to  nature:.  (3),  identifications*  of  the  theories  by  academic 
"discipline:   (4)  corresponding  page  .number's1  fofc  each  theory  and  its 
overview:,  and  (5)  a  concise,  comparative  summary  of  each  theory. 
Suggestions  for  the  use  of  this  reference  are  also  included. 
(Author/NRB)      >  / 
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Foreword 


One  of  the  more  striking  aspects  of  drug  research  over  the  last  few 
years  is  the  relative  upsurge  of  various  models  and  theories  explaining, 
wholly  or  In  part,  the  problems  of  drug  abuse.    In  fact,  this  rapid 
growth  has  signaled  the  need  for  a  single,  concise,  and  widely  available 
volume  which  would  allow  Interested  researchers  to  discover  the  exist- 
ence, diversity,  convergence,  and  complexity  of  the  array  of  contempo- 
rary explanatory  perspectives, 


Undertaking  the  preparation  of  such  a  compendium  was  carefully  con- 
sidered.   It  was  our  intent  to  present  as  many  theories  as  practicable, 
In  an  open,  nonjudgmental,  noncrltlcal  manner,  and  to,  aflow  each 
theorist  to  speak  for  his  or  her  own\  theory.    The  volume  contains  43  . 
theoretical  perspectives  representing  the  work  of  more  than  50  theorists 
I  trust  the  reader  will  find  this  collection  of  ideas  stimulating  and  will 
be  encouraged  to  generate  future  research  aimed  ,  at  hypothesis  ' and 


theory  testing. 


) 


Marvin  Snyder,  Ph.D. 

Directbr,    Division.  .  of  Research 

National  Institute  on  Drug  Abuse 
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A  Guide  to  the  Volume 


One  of  the  early  Indications  that  a  social  problem  rosoarch  domain  has 
come  of  age  Is  the  quantity  and  quality  of  the  thooretlcal  explanations 
for  it.    Over  the  last  sevoral  years  Interest  In  research  on  the  problems 
of  drug  dependence  has  grown  dramatically.    What  is  particularly 
striking  19  that  each  of  a  wide  array  of  scientific  disciplines  has  explored 
the  problem.    Drug  dependence  is  a  complex  contemporary  social 
problem.    Its  complexity  derives  in  part  from  the  Impact  It  has  on  the 
Individual  user  psychologically,  socially,  and  biologically,  and  In  part 
from  Its  effects  on  society,  law,  economics,  and  politics. 

The  primary  Intent  of  this  volume  Is  to  present  a  representative  selec- 
tion of\  contemporary  theoretical  orientations  and  perspectives  in  the 
drug  aouse  research  field,  derived  from  the  social  and  biomedical 
sciences.    Among  our  secondary  aims  and  intents  were  these;    (1)  to 
produce  a  major  reference  volume  for  research  scientists  and  other 
Interested  readers,  (2)  to  afford  theorists  a  forum  In  which  to  present 
their  views,  and  (3)  to  allow  readers  to  compare  and  contrast  the 
diverse  range  of  theories  on  drug  abuse. 

In  designing  this  volume.  It  was  necessary  to  assure  that  each  contribut- 
ing theorist  would  have  sufficient  latitude  in  style  of  presentation  and 
textual  development,  and  yet  that  the  reader  would  find  comparable 
discussions  of  formalized  issues  so  that  convergences  and  divergences 
among  and  between  the  theories  could  be  easily  discerned.    The  solution 
to  these  apparently  disparate  alms  was  to  divide  the  volume  Into  two 
distinct  parts.    Part  1  of  the  volume  contains  43  separate  theoretical 
overviews,  one  for  each  of  the  theories  or  perspectives.    Here,  the 
contributors  were  given  relatively  free  rein  to  present  an  overview  of 
their  positions.    In  contrast,  the  second  part  of  the  volume  is  purpose- 
fully highly  structured.  » 

For  practical  purposes  we  needed  a  working  definition  for  theories. 
The  question  became,  "What  is  a  theory  of  drug  use/abuse,  and  what 
are  its  components?"    In  general  we  viewed  a  theory  as  something 
which  addressed  at  least  several  of  the  following  topics:    (1)  why 
people  begin  taking  drugs,  (2)  why  people  maintain  their  drug-taking 
behaviors, \(3)  how  or  why  drug-taking  behavior  escalates  to  abuse, 
(u.)  why  or  xhow  people  stop  taking  drugs,  and  (5)  what  accounts  for  \ 
the  restarting  of  the  drug  dependence  behavior  or  cycle  once  stopped. 
The  five  chapters  of  part  2  refer  to  these  five  components  of  a  theory, 
namely.  Initiation,  Continuation:  Transition:  Use  to  Abuse, \Cessation, 
and  Relapse.     It  was  hoped  that  such  an  organizational  framework  , 
would  facilitate  the  reader's  ability  to  compare  and  contrast  the  theories. 

xiii 


In  order  to  facilitate  cross-theory  comparisons  even  further-  a  series 
of  guides  has  been  included  in  the  volume.    Addit'onaX   we'  developed 

heorVJMHor  r'thH  th,e  .autho".  a  set  of  shorthand  or  abbreviated 
theory  t  ies..    Gu.de  1  is  a  listing  of  all  contributing  theorists  and 

he,r  affll.ations.    The  second  guide  is  a  classification  of  the  heories 
into  four  broad  categories,  theories  on  one's  relationship  to self  n 
others,  to  society,  and  to  nature.    A  more  specific ^  classification  of  the 
theories  by  academic  discipline  appears  in  guide  3    classif,cat,on  %  the 

The  most  important  of  the  guides  is  guide  4,  Organization  of  the 
Volume.     For  each  theory,  this  guide  gives  the  pages  on  which  the 
overview  can  be  found  in  part  1,  and  the  page  numbers  of  ^he  corre- 
sponding theoretical  components  (if  any)  in  part  2. 

Guide  5,  Theory  Boundaries,  presents  a  concise,  comparative  suifmarv 
of  each  theory,  including  its  drug  focus;  the  age.  sex.  and  ethnidtv 
of  th>  population  to  which  the  theory  applies;  and  a  listing  of  the  kev 
variables  inherent  in  the  theory.  9       tne  Key 

There,  are  several  ways  to  use  this  reference  volume.    One  could  of- 

^components  in- part  2.    Or  one  may  wish  to  focus  on  a  specific 
theoretical  component  of  interest  in  part  2  followed  by  selective  readina 

■.P.dffi"^r  mateHal  in  PaPt        We  hope^h^Tthrvblum  "s9 
specialized   format  will  encourage  and  facilitate  its  frequent  use. 


Dan  J.  Lettieri,  Ph.D. 

Chief,  Psychosocial  Branch  i 

Division  of  Research 

National  Institute  on  Drug  Abuse 
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GUIDE  1.— ThmorlMtB 


David  P.  Ausubel,  M.D..  Ph.D. 
Graduate  School  and  University  Center 
City  University  of  New  York 

rnd  . 

Hochschule  der  Bundeswehr 
Munich,  West  Germany 

Howard  S.  Becker,  Ph.D. 
Department  of  Sociology 
Northwestern  University? 
Evanstffh,  Illinois 

Nils  Bejerot,  M.D. 

Department  of  Social  Medicine 

Karolinska  Institute 

Stockholm,  Sweden  i 

Peter  M.  Bentler,  Ph.D; 
Department  of  Psychology 
University  of  California--Los  Angeles 

Isidor  Chein.  Ph.D. 
Department  of  Psychology 
Research  Center  for  Human  Relations 
New'  York  University 

Sandra  B.  Coleman,  f^h.DI 
Department  of  Mental  Health  Sciences 
Hahnemann  Medical  College  and  Hospital 
and 

Achievement  Through  Counseling  and 

Treatment 
Philadelphia,  Pennsylvania 

Vincent  P.  Dole,  M.D. 
Rockefeller  University 
New  York  City 

Calvin  J.  Frederick.  Ph.D. 
National  Institute  of  Mental  Health 
and 

Department  of  Psychiatry 
The  George  Washington  University 
'  Washington,  D.C. 

William  Frosch,  M.D. 
■  Drug/Alcohol  institute 
Metropolitan-  State  College 
Denver,  Colorado  ,  |      .  / 

Steven  R.  Gofff,  Ph.D. 
Department  of  Psychology 
Western  Carolina  University 
Cullowhee.  North  Carolina 

Donald  W.  Goodwin,  M.D. 
Department  of  Psychiatry 
University  of  Kansas  Medical  Center  , 
Kansas  City,  Kansas 

Robert  A.  Gordon.  Ph.D. 
Department  of  Social  Relations 
Johns  Hopkins  University 
Baltimore.  Maryland 


Richard  L.  Gorsuch.  Ph.D. 
Graduate  School  of  Psychology 
Fuller  Theological  Seminary 
^  Pasadena,  California 

George  B.  Greaves,  Ph.D. 
Department  of  Psychology 
Georgia  State  University 
Atlanta 

Herbert  Hendin,  M.D. 
Center  for  Psychosocial  Studies 
Veterans  Administration 
Franklin  Delano  Roosevelt  Hospital  . 
Montrose,  New  York 
and 

■Professor  of  Psychiatry 
New  York  Medical  College  . 
Valhalla 

Harris  E.  Hill.  Ph.D.  (retired) 
National  Institute  of  Mental  Health 
Addiction  Research  Center 
Lexingtdn,  Kentucky 

Mark  Hochhauser,  Ph.D. 
Division  of  School  Health  Education 
.University  of  Minnesota 
Minneapolis  ^ 

Ceorge\J.  Huba,  Ph.D. 
Department  of  Psychology 
University  of  ^California--Los  Angeles 

Richard  Jessor,  Ph.D. 

Department  of  Psychology  and  Institute 

of  Behavioral  Science 
University  of  Colorado 
.  Boulder 

Shirley  Jessor,  Ph.D. 

Department  of  Psychology  and  Institute 

Behavioral  Science 
University  of  Colorado 
Boulder 

Bruce  D.  Johnson,  Ph.D. 

New  York  State  Division  of  Substance 

Abuse  Services 
New  York  City 

A.  David  Jonas,  M.D. 
University  of  Wurzburg 
German  Federal  Republic 

i 

Doris  F.  Jonas,  Ph.D.  ■ 

Fellow,  Royal  Anthropological  Institute 

of  Great  Britain  ■  .', 

London  y 

Denise  B.  Kandel,  Ph.D. 
School  of  Public  Health  and 
Department  of  Psychiatry 
Columbia  University 
New  York  City 
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Indiana  University  \ 
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Nature 
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Personality-Deficiency  Theory 
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Becker 

Social  Influence' Theory 
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Bejerot 

Addiction-to-Pleasure  Theory 

> 

• 

Xhein  ' 

Disruptive  Environment  Theory 

• 

Coleman 

Incomplete  Mourning  Theory 

• 

Dole  and  Nyswander " 

Metabolic  Deficiency  Perspective 

• 

Frederick 

Learned  Behavior  Theory 

• 

Cold  ■ 

Cognitive  Control  Theory 
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;  Goodwin 

Bad-Habit  Theory  . 
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9* 

sCorsuch 

Multifile  Models  Theory 
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Greaves ., 

Existential  Theory 

• 

Hendin' 

Adaptation^  Theory 

s  • 

Hill  ; 

Social  Deviance  Theory 

• 

•Theory  classification  was  in  the  main  chosen, by  the  authors  and  reflects  the  authors'  first  choice  of  category, 
It  is  recognized  that  many  of  these  theories  could  be  classified  in  more  than  one  category, --ED. 

•The  choosing  of  this  classification  was  somewhat  arbitrary;  other  classifications  would  also  have  been  appro- 
priate, 
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Problem  Behavior  Theory 
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Drug  Subcultures  Theory 
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Kandel             „  " 

Developmental  Stages  Theory 
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Self-Derogation  Theory 
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Ego/Self  Theory 
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Hyperactive  Adolescents  Theory 
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Sociological  Theory 
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Neuropharmacology  Theory 
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McAuliffe  and  Gordon1 

Combination-of-Effects  Theory 

Milkman  and  Frosch 

Coping  Theory 
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Misra 

Achievement-Anxiety  Theory,," 

• 

<  The  choosing  of  this  classification  was  somewhat  arbitrary;  other  classifications  would  also  have  been  appro- 
priate. 
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Zinberg  ^ 

Social  Control  Theory 

i 

'The  choosini  of  this  classification  was1' somewhat  arbitrary;  other  classifications  would  also  have  been  appro- 
priate.      \  '  •  ; 
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Drug  Dependence 
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Substance  Dependence 

29 
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in  Drug  Dependence 
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Dependence 
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Page 


180 
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Adaptational 
Theory 

Sociological 
Perspective 


316 


318 
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standing) 
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BJoanthropologlcal 
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Hypersensitivity 
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Individual  gene 
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Self-Derogation 
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All 

Both 

General 

Ego/Self  Theory 

Psychopathology, 
ego  Impairment/ 
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sclf-proservation, 
aggression/rage, 
self  pathology, 
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selection,  coping 
strategies 
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synthetics 
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mm 

General  Addiction 
Theory 

Physical  depend- 
ence, withdrawal 
avoidance,  learn- 
ing, reinforcement, 
cognitive  aware- , 
ness  of  dependence 
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opiates 
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Sociological 
Perspective 

Drug  use  as  op!- 
phenomenon,  cul- 
tural and  struc- 
tural parameters, 
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location,  normative 
systems  and 
socialization,  peer 
culture/Influence, 
family  Influence/ 
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Martin 

Drugs— gonoral 

t 

Opiates 

All 
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General 

M 

mm 

Neuropharma- 
cologlc  Theory 

\ 

Opioid  receptors, 
psychopathology, 
hypophorlo, 
ouphorla,  depres- 
sion, neurotrans- 
mitters, protracted 
abstinence  syn- 
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McAullffc  and 
Cordon 

Opiates 

Drugs-general 

All 

Both 
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Comblnation-of- 
Effects  Theory  ' 
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Euphoria,  with- 
drawal avoidance, 
self-medlcatlon, 
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reinforcement, 
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Ethnicity 

Other 
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Stimulants, 
depressants 

All 

Doth 

General 

Mm 

LM'LimLlI        '  111' 

Coplno  Theory 
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Achievement- 
Anxiety  Theory 

Fear  of  failure, 
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emotional  Inhibi- 
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Drugs-genera1 

Alcohol, 
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All 
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Addictive  Experi- 
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Psychosocial  and 
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environment; 
coping  ability 

Prescott 
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stimulants, 
depressants, 
opiates 

Tobacco, 
psychcdcllcs 
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All 
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General 
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Social  Neuro- 
biology Theory 

Neurophysiology 
needs  and  pre- 
dispositions, social 
Isolation,  emotional/ 
affective  depriva- 
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quantity  of  sen- 
sory experiences, 
stimulation  seeking 
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opiate  receptors 
and  endorphins 
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nonconformity, 
antisocial  behavior, 
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drug  availability, 
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Schucklt 

Alcohol 

Drugs— general 

All 

Doth 

General 
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Genetic  Theory 

Genetic  predisposi- 
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mental  Influences 

Simon 

Opiates 
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All 
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Opiate  Receptor 
Perapectlve 

Opiate  receptors, 
opiate-Induced 
euphorla/dyiphorla, 
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pain  modulation/ 
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Drugs— general 
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Ethnicity 

Oilier 

Abbreviated 
titles 

Key 
variables 

Smith 

Dru^-ijtnuMl 

Youth*/ 
adoleweiMs 

Until 

General 

.i 

Perceived 
Efforts  Theory 

hrcelved  effects, 
lolf-worihfself- 
concept,  substance 
availability,  social 
Influence,  rebel- 
liousness/obedience, 
sensation  seeking, 
low  need  achieve- 
ment, withdrawal 
averslveness, 
self  vi,  ideal  self, 
present  vs,  future 
orientation 

Spoilt  and  Shonli 

Drugs-general 

* 

i 

Stimulant!, 
depressants, 
psychedelic), 
opiates 

Adult!  ' 

Males 

General 

Derived 
from  Inten- 
sive and 
extensive 
studies  of 
Individuals; 
may  or  may 
not  apply  In 
nwsseo  oaia 
(I.e.,  group 
averages  on 
Isolated  var- 
iables meas- 
ured by 
dimensional 
rather  than 
morphogeny 
means) 

Life-Theme 
Theory 

Personal  struc- 
ture, lifestyle, 
ego,  life  themes, 
myths,  ego 
deficiency,  family 
dynamics 

i 
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foci 

Population  specificity 

1  tlllet 

Key 

variable!  ' 

Primary 

Stcondary 

Age 

Ethnicity 

Other 

.  Stanton 

Dru(|i»D»rKir«l 

Opliltt 

yimiiii, 

adolescenti, 
adults 

Doth 

General 

mm 

Family  Theory 

Arretted  crisis 
resolution,  family 
homeostatlc  model, 
traumatic  lost, 
fear  of  toparatlon, 
parent/child  over*  , 
Involvement, 
pieudo-lndlvldua- 
tlon,  trladlc  Inter- 
action, family 
addiction  cycle 

SteffonhAcjon 

t 

\ 

1  '  i 

/ 

Drugt--f)onoral 

mm 

All . 

Doth 

Central 

mm 

Self-Etteem 
Theory 

Self-esteem,  drug 
availability,  feel- 
Ingt  of  Inferiority/  \ 
tuperlorlty,  social 
pretture/accepta* 
blllty,  coping 
mechanlim,  Immedi- 
ate gratification, 
social  milieu, 
lifestyle 

van  Dl|k 
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Drugs — genoral 
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All 

Doth 

General 
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Cyclical  Process 
Theory 

Stages  of  use, 
social  meaning  of 
use,,  disposition, 
discomfort  relief, 
psychosocial 
cyclical  processes 
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Swondjry 
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Opiates 
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Druga— gcnvral 
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adolescents, 
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Doth 

General 
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Applies 
mainly  to 
"ilreit 
addled," 
for  whom 
there  It  no 
bona  fide 
medical 
Indication 
for  admin* 
titration  of 
opioids 

Conditioning 
Theory 

Cuphorla/dysphorla; 
acute,  protracted, 
and  conditioned 
abstinence  syn* 
dromoj  social- 
environmental 
Influences  and 
stimuli;  primary 
and  secondary 
pharmacologic 
reinforcement; 
enxlety  and  hypo- 
phoria reduction; 
rsiniorcement  ana 
conditioning! 
exteroceptive  and 
Interoceptive 
stimuli;  pharma- 
cologic need/ 
narcotic  hunger 

Wlnlck 

Drugs--general 

"ah  " 

Both 

General 
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Role  Theory 

Role  strain/ 
deprivation,  atti- 
tudes toward 
drugs,  drug 
availability 
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DrugiV-gonoral 

\ 
\ 

\ 
\ 

\ 

\ 
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Structure 
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Ji  tiki 

affective  regret" 
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loclopathy,  n«r- 
cliilvn,  external* 
liatlon,  telf-eiteem, 
phobic  core, 
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Zlnborg 
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Drugs-general 
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All 
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1 
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Social  Control 
Theory . 

Set  and  letting, 
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and  rltuali,  social 
learning,  con* 
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An  Interactional  Approach 
to  Narcotic  Addiction 


David  P.  Ausubel,  M.D.,  Ph.D. 


As  in  other  fields  of  medicine  and  the  behavioral  sciences,  an  inter- 
actional approach  to  the  etiology,  epidemiology,  psychopathology ,  and 
treatment  of  narcotic  addiction  implies  the  operation  of  multiple  causality 
within  the  person,  in  the  environment,  and  in  the  interaction  between 
them.     One  must  consider  both  long-term  predisposing  factors  and 
more  immediate  precipitating  factors. 

The  most  important  precipitating  factor  in  narcotic  addiction  is  degree 
of  access  to  narcotic  drugs.    This  factor,  for  example,  explains  in 
part  why  narcotic  addiction  rates  are  higher  in  the  urban  slums  than 
in  middle-class  suburbs  and  why  the  incidence  of  narcotic  addiction 
approached  the  zero  level  during  World  War  li  when  normal  commercial 
channels  in  the  illicit  narcotics  trade  were  disrupted.    Thus,  no  matter 
how  great  the  cultural  attitudinal  tolerance  for  addictive  practices  is, 
or  how  strong  individual  personality  predispositions  are,  nobody  can 
oecome  addicted  to  narcotic  drugs  without  access  to  them.    Hence  the 
logic  of  a  law  enforcement  component  in  prevention.; 

The  second  most  important  predisposing  factor  in  the  etiology  of  nar- 
cotic addiction  is  the  prevailing  degree  cf  attitudinal  tolerance  toward 
the  practice  in  the  individual's  cultural,  subcultural,  racial,  ethnic, 
and  social  class  milieu.    This  factor  explains  differences  in  incidence 
rates  between  lower  class  and  middle-class  groups,  between  Europeans, 
Americans,  and  Orientals  (except  the  Japanese),  and  between  members 
of  the  medical  and  allied  health  professions  and  other  occupational 
groups  (Ausubel  1961  ,  1962,  1966).    J\  ' 

The  crucial  and  determinative  predisposing  factor,  which,  therefore,, 
constitutes  the  most  acceptable  basis  for  the  nosological  categorizing  of 
narcotic  addicts,  is  the  possession  of  those  idiosyncratic  or  develop- 
mental  personality  traits  for  which  narcotic  drugs  have  adjjustive 
properties.    Ttyjs.it  is  obvious  that  narcotic  drugs  are  more  addictive 
than,  say,  milk  of  magnesia,  because  their . greater  psychotropic  effects 
have  adjustive  value  for  these  personality  traits.    Chief  among  these 
effects  is  euphoria,  which  is  highly  adjustive  for  inadequate  personali- 
ties, i.e.,  motivationally  immature  individuals  lacking  in  such  criteria 
of  ego  maturity  as   long-range  goals,  a  sense  of  responsibility , 


self-reliance  and   initiative,  volitional  and  executive  independence,  t 
frustration  tolerance,  and  the  ability  to  defer  the  gratification  of 
immediate  hedonistic  "needs  for  the  sake  of  achieving  long-term  goals 
(Ausubel  1947,  1948,  1952a, b,  1958, a, b,  1961,  1962;  1966,  1980a, b; 
Ausubel  and  Ausubel  1963;   Ausubel  and  Spalding  195.6).  Several 
clinical  studies  of  hard-core  addict  populations  (e.g.,  Ausubel  1 947; 
Dai  1937;  Pescor  .1939;  Research  Center  for  (Human  Relations  1957a; 
Zimmering  et  al.  1951  ,  1952)  have  shown  that  most  chronic  narcotic 
addicts  fall  in  this  diagnostic  category.    Oth'er  studies  (Ausubel  1947; 
Chein  et  al.   1964;   Dai  1937;  Research  Cent|er  for  Human  Relations 
1957a)  have  uncovered  in  the  life  histories  of;  such  addicts  those  types 
of  parent-child  relationships,  i.e..,  overperm'issive  (underdominating) , 
overprotecting ,  and  overdominating  parents,)  that  tend  to  foster  the 
development  of  the  inadequate  personality  syndrome.  / 

*  •  / 

Contributory  factors  in  the  development  of  this  syndrome  are  probably 

genie  (polygenic)_jr^  origin,  and  are- undoubtedly-fostered  by" Tower* 
socral-cl3"sT^^mBership,  particularly  in  families  that  have  been  on 
welfare  for  one  or  more  generations.    Mos£  of  such  latter  youth,  of 
course,  are  not  motivationally  inadequate/ and  tend  to  be  sporadic 
narcotic  users  who  do  not  become  either/physiologically  or  psychologi- 
cally dependent  upon  the  drugs  in  question.    Epidemiological  studies 
by  the  New  York  University  Research .  Center  for  Human  Relations 
(1957a)  have  developed  various  behavioral,  familial,  and  socioeconomic 
criteria  for  differentiating  between  tnese  two  groups.  / 

'  /  .  /       ""    '    •  ' 

Because  of  these  euphoric  properties  of  narcotic  drugs' effected  through 
depression  of  the  self-critical  faculty  and  the  positive  pleasure  of  the 
"rush,"  addicts  receive  an  immediate,  unearned  form  of  gratification 
and  ego  enhancement.    These  same  euphoric  properties  are  also  obvi- 
ously adjustive  for  persons  with  histories  of  recurrent,  reactive  depres- 
sion.    Recent  studies  with  endogenously  produced  opiates,  i.e., 
endorphins  and  enkephalins  (Costa  and  Trabucchi  1978;  Goldstein 
1976c;   Snyder  1977),  suggest  that  in  some  instances  deficiencies  in 
the  production  of  the.  substances  that  contribute  to  normal  optimism  in 
the  face  of  life's  vicissitudes  (and  hence  have  evolutionary  survival 
value  for  the  species)  contribute  toward  the  incidence  of  narcotic, 
addiction.     A  recent  study  of  psychiatrically  disabled,  treated  narcotic 
addicts  (Ausubel  1980a)  shows  that  lower  middle-  and  working-class 
addicts  tend  almost  exclusively  to  develop  severe  anxiety  states  and 
reactive  depressions . when  under  psychological  or  environmental  stress, 
whereas  addicts  from  urban  slum  welfare  backgrounds  almost  invariably 
develop  schizophrenic  symptoms  under  similar  circumstances.  This 
difference  in  pathological  outcome  probably  reflects  some  insidious 
internalization  of  mature  motivational  traits  by  the  lower  middle-  and 
working-class  addicts  despite  the  overt  domination  of  the  personality 
traits  of  the  inadequate  personality. 

Another  psychopharmacological  effect  of  opiates,  namely,  sedation  or  - 
relief  of  anxiety,  probably  accounts  for  the  small  minority  of  narcotic 
addicts  who  suffer  from  disabling  neurotic  anxiety.    Such  individuals, 
particularly  members  of  the  medical  and  allied  health  professions, 
typically  take  small,  well-controlled  doses  of  morphine  subcutaneously 
(rather  than  large  doses  of  heroin  intravenously)  for  their  sedative 
rather  than  their  euphoric  properties.    Typically  their  addiction  is  well 
disguised  and  seldom  recognizable  (Jaffe  1970a, b). 

Widespread  sporadic  use  of  heroin  in  adolescents  with  relatively  normal 
personality  structures  is  generally  reflective  of  the  aggressive,  antiadult 
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orientation  characterizing  adolescents  in  our  culture.     Here  the  Der- 
sortality   predisposition   is,,  developmental  rather  than  idiosyncratic. 

Apart  from  the  aforementioned  affirmative  clinical  evidence  supporting 
the  existence  of  personality  predispositions  for  which  narcotic  drugs 

npnfnn  JUSHt,Ve  V"6'         very  l09ic  of  this  Position  Use  f  i  T com- 
peting.    How  else  could  one  explain  why,  in  a  given  urban  sl.Tm 
neighborhood  with  uniform  access"  to  narcotic  drug'^and  u'niform^sub- 
cultural  or  ethmc  attitudinal  tolerance  for  narcotic  addiction    the  vast 
major.ty  of  adolescents  become  only  sporadic,  nonaddicted  drug  users 
whereas  a   relat.vely   small   minority   become  chronically  addicted? 

tJHSL ratG  n°sol°9ical  category,  of  addiction  can  probably  be  made  to 
include  minority-group  youths  with  normal  or  even  better-than-averaqe 
motivational  maturity  who  use  narcotic  drugs  chronically  for  limited 
%a?tSZ   '""h  b6CaUSe  th6y  Perceive  the  °dds  °f  achieving  any  o  dinary 
against  ?nem  °r  VOCational  success       »  overwhelmingly  stocked* 

Finally,  a  very  small  minority  of  narcotic  addicts  may  be  classified  as 
psychopathic  or  sociopathic  personalities  (Kolb  1925a, b).    Drug  addic- 
tion    msofar  as  .t  is  regarded  as  a  disreputable  or  socially  disapproved 
£l'*TSly-5-aS  nonspecific. adjustive  value  for  such  persons 

lV  r;  11  PTd>eS  °nly,°ne  °f  manV  available  nonspecific  outlets  for 
aggression  or  "acting  out"  behavior  against  society.    Such  addicts 
tend  to  commit  the  violent,  remorseless  crimes,  that  are  popularly  and 
erroneously  associated  in  the  public  mind  with  drug  addicts  generally 
Actually,  of  course,  the  sedative  action  of  narcotics  tends  to  inhibit 
VStn."x°"  Unl6SS  add,CtS        Parti-Ia"y  desperate°for  Sir 

^t  Vhh%rrf  in"1;  eXC6Pt  f°r  the  relativelV  rare  psychopathic  addict,  . 
most  chronic  addicts  engage  in  nonviolent,  remunerative  crimes  primarily 
to  support  their  habits,  e.g.,  "pushing,"  "con"  games,  shoplifting * 
check  forgery,   "paperhanging, "  fraudulent  magazine  subscriptions 
etc.    (Che.n  et  al.    1964;   Kolb  1925a).    The  percentage  of  addicts 
nnnn°JHHd-tmnPrea,dd,Cti0n  delinquency  is  generally  lower  than  that  of 
nonadd.ct  narcotic  users  who  are  members  of  delinquent  gangs  in 

tioSs  19  U7a)are.anS  jnAuSubel  *<*<*rch  Center,  for  Human  Rela- 

tions 1957a).    In  any  case,  delinquent  addicts,  tend  to  be  involved  in 
H°lnle^erat!r  delinque,ncies  directed  Ipward  satisfying  their  drug 
fnr  nJn        f     ,T  V«olent.  predatory  gang  activities  and  "rumbles" 
(or  gang  warfare)    (Research  Center  for  eman  Relations  1957a) 

SPECIAL  POPULATIONS  \ 


ALCOHOLISM  AND  OTHER  DRUG 
ABUSE  IN  NARCOTIC  ADDICTS 


y 

Addicts  in  methadone  maintenance  programs,  when  deprived  of  their 
heroin-induced  euphoria;  turn  to  the  euphoria-inducing  properties  of 

S *£,t  'fnr9e|.doseVof  bar°iturates,  amphetamines,  benzodiazepines, 
and  amitriptylme.    Sometimes  overdosage  of  these  drugs  leads  to  acci- 
dental or    in  reactive  depressives,  to  deliberate  suicidl.    Reference  has 
hand  yar?Hn        I  t0ih?  relati°nship  between  addiction,  on  the  one 
hand,    and    psychopathology    and    criminality,    on    the,  other. 
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It  Is  generally  agreed  that  most  addicts  have  a  preferred  drug  that  is 
most  a9djustivey  for  their  particular  idiosyncratic  or  developmental  per- 
sonality defects  and  that  they  use  other  drugs  only  whenndePr'^deof 
access  to  their  drug  of  choice.    Heroin  and  marijuana,  for  example, 
each  have  their  own  separate  constituencies  based  on  their  distinctive 
Dsvchopharmacological  effects.    The  use  of  marijuana  does  not  predis  . 
pose  an  individual  to  heroin  use  except  insofar  as  ,t  may  "break  the 
ff.S  more  dangerous  drug  use.    Narcotic  addicts  tend      general  o 
have  a  history  of  prior  mar  uana  use  because  the  latter  cirug  is  more 
accessible    cheaper    and  considered  less  dangerous  and  less  socally 
disapproved.    The  connection  between  the  two  types  of  drugs  -s  not 
causal-     The  converse  of  this  proposition  is  not  true    i.e. ,  the  vast 
majority  of  marijuana  users  exhibit  no  later  history  of  hero.n  abuse 
(Robins  et  al.  1970). 

PHYSICIAN  ADDICTS  . 

Clinical  experience  with  large  numbers  of  physician  addicts  at  the 
Lexington  Hospital  indicates  that  there  are  essentially  two  d.fferen 
kinds  ^underlying  predispositions:    (1)  the  intelligent,  overdom.na  ed 
Sadeauatrpersonality  who  was  forced  into  the  profession  by  parents 
LeeS^lcaPrious  ego*  enhancement,  and  who  later  rejects  the  goals  of 
adul    maturity  as  a  measure  of  revenge  against  parental  overdom.nat.on 
TLn  as  the  parent  dies  or  ceases  to  be -autocrafc,  and I  (2)  the_ 


nx  et°y  neurotlcTho'Ues  small    controlled  doses  of  morphine  subcuta- 
neouslv  to  rel iev^ "anxiety  rather  than  to  obtain  euphoria.    These  are 
typSly  highly  achievement-oriented  persons  who  seek  m  ""usual 
accomp  ishment'the.ego  enhancement  and  sense  of  intrinsic  self-esteem 
never  possessed  because  their  parents  either  rejec  ed  them  or  failed  to 
accept  them5  for  themselves  (perceiving  them  solely  as  sources  for 
vicarious  ego  enhancement). 
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The  CAP  Control  Theory 
of  Drug  Abuse 

Stoven  R.  Gold,  Ph.D. 

With  our  current  incomplete  understanding  of  drug  use  and  abuse  the 
wnTK?  funct,on  °f  any  theoretical  model  may  be  to  stimulate  new 
Hrnn    h     V/T "    T  ^  aim  °f  this  paper  is  to  describe  a  theory  of 
m™I.        6  'k31  Cfn  be  emPirical|y  evaluated  and  to  encourage  addi- 
tional research  and  theory  development. 

The  CAP  control  theory  emphasizes  the  interaction  of  the  individual's 
rnn«fnian  ,f    .      ^,Ve  exPerience  °f  drug  use  with"  the  drug's  pharma- 
cogen  c  effect.     These  are  the  basic  ingredients  of  the  cognitive- 
affective-pharmacogenic  (CAP)  control  thlory  of  addiction  (C^lan  et 
al    1973;  Cold  and  Coghlan  197.6).    The  cognitive  style  of  the  drug 
abuser  is  viewed  as  the  pivotal  factor  in  an  individual's  moving  from 
drug  experimentation  to  drug  abuse.    The  cognitive  dimension  will 
therefore  be  discussed  first. 

There  is  a  current  trend  in  behavior  therapy  emphasizing  cognitive 
approaches  (Lazarus.  1976;  Mahoney  1977;  Meichenbaum  ■  1977)7  The 
m!!?!1*-  nnt    °f  i°9n,t,I?  behavior  t"^apy  are  that  human  behavior  is 
mediated  by  unobservables  that  intervene  between  a  stimulus  and  the 
S  t0  that /stimulus.    Beliefs,  sets,  strategies,  attributions,  and 
S™*5  are.  samples  of  the  types  of  mediating  constructs  currently 
considered  crucial   to  an  understanding  of  emotion  and  behavior.  Y 

hffnr'hir6  ""V"  'ndi^"al  labels  °r  evaluates  a  situation  determines 
his  or  her  emotional  *nd  behavioral  response  to  it.  "  A  third  basic 
assumption  is  that  thoughts,   feelings,  and  behaviors  are  causally 
interactive  (Mahoney  1977).  ' 

To  _tie  the  cognitive  approach  to  drug  abusers,  the  CAP  control  theory 

o    thC  ^USe  pr0CeSS  begins  with.  conflict  as  a  predisposing  . 
i     hP     Wh°lare  ^aVing  difficu|ty      meeting  demands  or  expecta- 
tions placed  upon  them  by  societyLor_ by.  themselves  are  in  conflict 
and  a  consequence  of  the  stress  of  conflict  is  anxiety.    Anxiety  is 'a 
universal  feeling [    something  most  of  us  experience  , to  some  degree  each 
day.     It  is  not  the  experience  of  anxiety  but  the  individual's  interpre- 
tation of  the  anxiety  that  is  crucial  to  the  theory.     Underlyinq  the  • 
anxiety  of  drug  abusers  is  a  belief  that  they  cannot  alter  or  control 
the  situation;  that  they  are  powerless  to  affect  their  environment  and 
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decrease  or  eliminate  the  sources  of- stress...  The  belief  that,  they  are 
powerless  to  cope  with  stress  is  the  major  cognitive  distortion  of'drug 
abusers.    One  consequence  of  this  is  the  intense  feeling  of  low  self- 
esteem  that  is  a  well-known  clinical  entity  among  drug  abusers  (Krystal 
and  Raskin  1970).    Feelings  of  self-depreciation,  which  form  the  belief 
that  one  is  powerless,  represent  the  affective  component  of  the  CAP 
theory. 

The  experience  of  anxiety  is,  of  course,  uncomfortable,  and  a  means 
of  anxiety  reduction  is  necessary.    A  primary  pharmacogenic  effect  of 
heroin  is  anxiety  reduction."    Not  only  does  the  drug  provide  relief 
from  anxiety,  but  the  individual  obtains  a  temporary  ecstatic  feeling— a 
"high."    Under  the  influence  of  the  drug  the  individual  temporarily 
experiences  an  increased  sense  of  power,  control,  and  well  being. 
The  sense  of  powerlessness  is  replaced  by  an  exaggerated  sense"  of 
being  all  powerful— no  task  is  too  great  and  no  feat  impossible  while 
"high."    Thus,  drugs  can  do  for  abusers  what  they  believe  they, 
cannot  do  for  themselves:    get  rid  of  anxiety,  lead  to  good  feeling 
about  themselves,  and  make  them  believe  they  are  competent,  in  control, 
and  able  to  master  their  environment. 

Unfortunately  for  the  drug  abuser,  the  drug  effects  are  short  lived 
and  any  temporary  gains  turn  into  long-term  losses.    Inevitably,  after 
the  high  wears  off  some  internal  or  external  source  of  stress  will 
rekindle  the  conflict  and  anxiety.    Not  only  do  the  old  feelings  of  lack 
of  control  return  but  they  are  likely  to  be  ever^stronger  than  before. 
It  is  this  increasing  sense  of  powerlessness  (with  Increased  drug  use 
that  leads  the  individual  from  drug  use  to  abuse.    Each  time  drug 
users  rely  on  a/drug  to  relieve  tension  and  feel  good  about  themselves, 
they  become  a  /little,  less  capable  of  coping  on  their  own.    By  using 
drugs  to,  copej  the  individual  is  cut  off  from  learning  other  more 
adaptive  coping  mechanisms  and  becomes  less  tolerant  of  the  pain  of 
anxiety..    The /drug  user  now  knows  that  anxiety  does  not  have  to  be 
tolerated,  as  drug  taking  has  been  successful  in' the  past  in  removing 
tension  and  producing  good  feelings.     It  is  therefore  expected  that 
drug  use  will 'increase  both  in  frequency  and  in  the  number  of  different 
situations  in  which  it  is  employed.    For  example,  arguments  with  parents 
may  be  a  primary  source  of  conflict  and  anxiety  for  the  adolescent  drug  . 
abuser.     Dr/jg  taking  will  frequently  follow  such  an  argument.  An 
adolescent  experiencing  school-related  stress,  having  learned  that  drug 
taking  is  an  effective  means  of  anxiety  reduction,  may  turn  to  additional 
drug  taking  to  compensate  for  academic  failures.    The  reliance  on  drugs 
to  cope  with  stress  therefore  creates  a  vicious  cycle;  the  more  drugs 
are  used,  the  more  the  individual  believes  they  are  necessary.  Each 
drug  experience  serves  to  confirm  for  users  the  belief  that  they  are 
powerless  to  function  on  their  own.  j 

The  CAP  model  of  drug  abuse  also  makes  several  assumptions  about 
the  treatment  of  drug  abuse.    First,  effective  and  lasting  change  is 
based  on  learning  that  behavior  has  consequences  and  that  one  can 
have  an4  effect  on  his  o.r  her  own  life.    To  replace  a  sense  of  powerless- 
ness with  a  sease  of  mastery,  the  abuser  has  to.be  taught  alternative  • 
ways  of  responding  td  external  or  internal  stress.    These  alternative 
ways  cannot,  however,  be  developed,  practiced,  and  adopted  as  long  as 
the  individual  continues  .to. use  drugs. 

A  second  assumption  is  that  an  effective  treatment  plan  must  be  multi- 
modal (Lazarus  1976).  A  complete  treatment  plan  must  assess  not  only 
the  overt  behavior  of  drug  taking  but  the  negative  emotions  (e.g. , 
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anxiety);,  unpleasant  physical  sensations  (e.g.,  aches  and*  pains  that 
accompany,  withdrawal),  Intrusive  images  (e.g.,  recollections  of  past 
failures)    faulty  cognitions  (e.g.,  "nothing  I  do  will  ever  be  success- 
ful )     and  interpersonal   inadequacies  (e.g.,  difficulty  in  making' 
friends  with  ton-drug-taking  peers).    Each  of  the  individual's  problem 
areas  may  requ\re  a  speci/ic  treatment  strategy.    For  example,  system- 
atic desensituatbn  may  be  used  to* help  the~abuser  cope  with  anxiety 
^vnile  cognitive  restructuring  may  be  needed  to  correct  the  faultv 
cognitive  processes.  7 

The  multimodal  therapy  approach  is  consistent  with  the  CAP  theory  in 
that  both  stress  the  interaction  between  personality  modalities  'and 
both  suggest,  that  in  complex  human  problems  a  lasting  result  depends 
upon  addressing  all  relevant  aspects  of  the  individual's  functioning 
The  high  recidivism  rate,  characteristic  of  drug  abuser  treatment  may 
be  due  to  treatment  focusing  on  a  limited  aspect  of  the  abuser's  overall 
personality    functioning  .and    lifestyle    (Piatt   and   Labate  1976). 

RESEARCH  SUPPORT  FOR  THE  CAP  THEORY 

The  CAP  theory  of  tfrug  abuse  was  developed  primarily  on  experiences 
gained  working  with,  adolescent  drug  abusers  at  Holy- Cross  Campus  a 
"ed10r5l dential  treatment  center  in  Rhinecliff,  New  York  (Coghlan  et - 

1^73).    To  evaluate  the  effectiveness  of  the  treatment  program  and 
the  CAP  model,  adolescents  completed  two  personality  tests  once 
approximately  30  days  after  admission  and  again  six  months  later  (Cold 
and I  Coghlan  1976).    The  Rotter  Locus  of  Control  (l-E)  Scale  (Rotter 
1966)  was  used  to  assess  whether  an  individual  believed  reinforcement 
to  be  -contingent-on-personaHefforts-and'behaviorr  (internal  -control )-or 
a  result  of  luck,   fate,  chance,  or  more  powerful  others  (external 
control)..   A  second  scale,  the  Self-Esteem  Survey  (SES)  Was  also  used 
as  a  measure  of  self-evaluation  (Coopersmith  1967).    It  was  predicted 
that  afte.r  six  months  in.  residential  treatment' the  adolescents  would 
move  toward  more  internal  control  and  greater  self-esteem.    Data  based 
on  32  males  and  21  females  provided  some  support  for  the  hypotheses 
Females  became  significantly  more  internally  oriented.    Both  males'  and 
females'  scores  on  the  SES  reflected  higher  self-esteem,  though*  the 
change  was  not  statistically  significant.     A  second  important  finding 
was  a  significant  correlation  for  the  females  between  low  self-esteem 
1976)  °  -  runn,ng  away  and  self-destructive  acts  (Cold  and  Coghlan 

The  role  of  perceived  control  has  been  examined  in  a  series  of  studies 
io-7Cfel'9Tan  and  hiS  associates  (Seligman  1975;  Maier  and  Seligman 
1976).     A  belief  in  external  causation  or  control  may  dramatically 
impair  learning  and  functioning:    The  research  paradigm  is  as  follows- 
One  group  of  subjects  is  exposed  to  a  situation  in  which  their  behavior 
can  control  the  occurrence  of  an  aversive  event,  while  another  group 
experiences  the  same  situation  except  that  the  aversive  event  is  beyond 
their  control.    When  both  groups  are  next  presented  with  a  new  situa- 
tion in  which  lear.ning\is  required,  the  typical  finding  is  that-people 
who  previously  experienced  Control'  learn  faster  in  the  new  situation 
Moreover,,  some  subjects,  after  experiencing  the  lack  of  control'  may 
Mo-fil8?1  at  aM  Gven  thou9n  the  task  is  often  quite  simple.  Seligman 
(1975)  interprets  such  findings  as  indicating  that,  when  an  organism's 
behavior  has  no  effect'on  its  environment,  "learned  helplessness"  is  * 
the  result.    The  learned-helplessness  theory  has  been  suggested  as  a 
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model  for  the  development  of  reactive  depression^  It  also  points i  out  a 
wav  in  which  the  sense  of  helplessness  or  poweWessness  may  be  a  _ 
characterislk:  of  drug  abusers.    Individuals  proneVto  drug  abuse  may 
□I  those  who  have ' a  history  of  lack  of  relationsn^  between  the  r 
Responses  and  consequences--a  series  of  learning  experiences  which 
tea*  them  they  are  not , effective  in  altering  or  .nhjgnang  their 
pnvironment.     For  example,  studying  may  have  no  effect  on  graces 
received;  behaving  as  demanded  by  parents  may  not  lead  to  being 
loved;   hard  work  may  not  lead  to  a  promotion  or  betteK  job.  etc. 

'The  similarities  between  a  model 'of  reactive  depression  and\drug  abuse 
are  not  surprising,  as  there  are  aspects  of  drug  abuse  tha\  parallel 
depression     Drug9 'abuse  can  be  described  as  a  self-destructiVe  activity 
and  often    s  clinically  viewed  as  a  form  of  "slow  suicide."    Gokl  and 
CoqWan  (1976    found  a  relationship  between  adolescent  female >  abusers' 
belie   in  external  control  and  low  self-esteem  with  overt  sel^des^uctive 

-behavior.     Wetzel .  (1976)  studied  15V  suicide  attempters.  threaten\rs 
and  psychiatric  controls  and  found  that  a  sense  of  hopelessness  w,s 

-highly  correlated  with  suicidal  behavior,  even  more  so  than  depth  of 
depression.  '  \ 

The-  effects  of  perceived  control  have  also  been  studied  with  reference^ 
to  coDina  with  aversive  stimulation.    For  example,  Geer  et  al.  (1970)., 
found  that  college  students  who  falsely  believed  they  had  control  over 
he  duration  of  "shocKs  received  displayed  less  physio  og.cal  response, . 
'  -  '   fhn  chnrk      The  findina  of   ess  arousa   suggests  that  the  shocKs  . 
were  becoming  less  stres'sfSl  for  them.    Turk  (1975)  trained  volunteers 
roed\veTop  different  coping  strategies  to  deal  with  pain  to  enc ourage 
them  to  believe  they  could  successfully  manage  it.    Cognitive  y  trained 

'  Sets  were  able Vto  tolerate  the  pain  for  almost  twice  as  long  as 
untrained  subjects. 

In  summary,  the  CAP  theory  of  drug  abuse  emphasizes  the  int^acti°n 
of  coanitive-affective-pharmacogenic  effects  of  drug  taking.    The  belief 
?hat  one  is  powerless  to  affect  the  environment  and  cope  wth  stress 
Says  a  central  role  in  the  theory.    The  CAP  theory  is  seen  as  being 
consistent  with  newer  cognitive  models  which  emphasize  the  role  of 
"ternS  thoughts  and  belilfs  in  the  development  of  maladaptive  behavior 
Research  findings  support  the  hypothesis  that  an  ndiv, dual  s  behef  ,n 
the  ability  to  control  a  situation  strongly  influences  behavior.  Success 
-B  treatment  of  the  drug,  abuser  requires  a  multta.od.  appro  ch  which 
altPrs  faultv  thinking,  teaches  new  interpersonal  skills,  helps  the 
abuser  cope*  with  pain'and  anxiety,  and  encourages  the  development  of 
a  positive  self-image. 
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The  Bad-Habit  Theory 
of  Drug  Abuse 

Donald  W.  Goodwin,  m.D. 


INTRODUCTION 


By  'bad  habit11  I  refer  to  repetitious,  harmful,  semireflexive  behavior 
resulting  from  classical  conditioning  in  "susceptible"  individuals.  With 
regard  to  drugs,  "susceptibility"  may  be  specific  for  certain  drugs  or 
nonspecific,  i.e.,  the  individual  may  be  susceptible  to  abusing  a 
number  of  drugs,  perhaps  only  in  certain  classes  (e.g .  ,  the  sedative- 
hypnotics)  or  perhaps  across  classes  (e.g.,  opiates,  sedative-hypnotics 
nicotine,  etc.).    Susceptibility  may  be  partly  inherited  (under  some 
degree  of  genetic  control),  or  it  may  reflect  purely  psychosocial  influ- 
ences, or  both.    These  issues  are  complicated,  and  a  global  theory  of 
addiction  may  be  premature.    My  theory  is  limited  to  alcoholism,  but  I 
have  included  a  brief  discussion  of  the  possibility  that  theories  of 
alcoholism  may   help  to  explain  other  forms  of  substance  abuse. 


WHAT  IS  INHERITED? 


Perhaps  the  strongest  evidence  for  a  genetic  factor  in  alcoholism  is  the 
evidence  that  alcoholism  strongly  runs  in  families  (Cotton  1979).  This 
combined  with  findings  from  twin  and  adoption  studies,  at  least  sugges'ts 
the  possibility  of  a  hereditary  factor  (Goodwin  1979).    If  so,  what  is 
inherited? 

Certain  behaviors  associated  with  drinking  must  be  explained  before  it' 
is  known  why  serious  drinking  problems  develop  in  perhaps  one  of  12 
or  15  drinkers  in  Western  countries.    These  core  features  must  be 
explained:     (1)    loss  of  control,    (2)   tendency  to  relapse,  and  (3) 
tolerance.     The  Tollowing  explanations  blend  possible  genetic  and 
nongenetic  factors. 

Indisputably,  there  iVa  wide  range  of  innate  variations  in  response  to 
alcohol.    This  is  true  in  humans  and  every  species  studied.  There 
are  not  only  strain  and  species  differences  but  also  differences  between 
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Individuals.    It  Is  difficult  to  account  for  this  variation  other  than  to 
ascribe  it   to   innate,   probably   genetically  controlled  influences. 

In  humans,  the  most  conspicuous  example  of  innate  variation  in  alcohol 
response  has  been  shown  in  Orientals,  whose  low  alcoholism  rates  have 
usually  been  attributed  to  social  factors.    However,  three  studies  have 
now  shown  that  small  amounts  of  alcohol  cause  .a  cutaneous  ■ flush  ancl 
unpleasant  reactions  in  about  three-quarters  of  Orients  (Wolff  1973; 
Ewing  et  al.  1974;  Seto  et  al.  1978),  indicating  that  a  large  number  of 
Orientals  are  physiologically,  intolerant  of  alcoho  .    The  biochemical 
basis  for  these  adverse  reactions  has  not  been  determined,  but  recent 
data  indicate  a  high  frequency  of  atypical  liver  alcohol  dehydrogenase 
among  Japanese  (Stamatoyannopoulas  et  a>.  1*75}.    This  coenzyme  may 
alter  the  metabolism  of  alcohol,  leading  to  increased  formation  of  acetal- 
dehyde,  and  this  may  explain  the  fU/.'i  snd  ether  ill  effects  (such  as 
nausea) . 

Other  grotips  with  relatively  low  alcoholism  rates  may  be  similarly 
protected  by  an  innate  sensitivity  to  alcohol.     For  example,  fewer 
women  than  men  are  alcoholic,  and  one  study  reports  that  women  have 
hiqher  blood  alcohol  levels  after  ingesting  a  given  amount  of  alcohol 
than  do  men  (Jones  and  Jones  1976).    Informal  surveys  suggest  that  a 
substantial  proportion  of  women  experience  unpleasant  physical  effects 
after  modest  amounts  of  alcohol  (e.g.,  nausea  and  headache).  Anec- 
dotal evidence  also  suggests  that  more  Jews  than  non-Jews  have  adverse 
physical  reactions  to  modest  amounts  of  alcohol,  which  may  contribute 
to  the  low  prevalence  of  alcoholism  among  Jews. 

It  is  obviously  essential  to  be  able  to  drink  large  quantities  of  alcohol 
to  be  alcoholic.     Many  people  are  prevented  from  this  because  of 
innate  cutoff  points  almost  certainly  under  genetic  control.  That 
genetic  control  is  an  important  factor  in  drug  metabolism  in  general 

has  been  demonstrated  by  numerous-~studies~showing~that  identical  

twins  metabolize  a  wide  variety  of  drugs  (including  alcohol)  at  almost 
identical  rates,  while  fraternal  twins  have  widely  disparate  rates  of 
metabolism  (Vesell  et  ai.  1971).    Whether  the  development  of  alcoholism 
is   also    subject    to   some  genetic   control    remains  conjectural. 

It  is  widely  1    ■    .  >*  that  tolerance  to  alcohol  is  acquired  mainly  from 
"practice"-  U»  „  person  drinks,  the  more  he  or  she  needs  to 

drink  to  get  the  same  effect.    With  opiates,  this  clearly  is  true;  with 
alcohol    it  is  not  so  clearly  true.    Animals  fail  to  show  much  tolerance 
to  alcohol    even«  after  repeated  exposure.     Also,  young  men  with 
almost  no  prior  drinking  experience  vary  widely  in  their  response  to 
alcohol  in  experimental  studies  (Goodwin  et  al.  1969).    Some  show 
almost  no  effect,  while  others  are  quite  easily  intoxicated.    Since  this 
variability  does  not  correlate  with  prior  drinking  history,  the  only 
other  explanation  is  that  innate  biological  factors  are  responsible. 

To  summarize,  large  numbers  of  people  are  more  or  less  "protected" 
from   becoming  alcoholic  because  of  genetically  determined  adverse 
physical  reactions  to  alcohol.    If  anything  is  inherited  in  alcoholism  it 
is  probably  the  lack  of  intolerance  for  alcohol.    (Parenthetically,  it  is 
interesting  that  Alcoholics  Anonymous  often  refers  to  allergy,  as  a 
factor  in  alcoholism,  usually  properly  bracketing  "allergy"  in  quotation 
marks.     It  now  seems  that  this  is  indeed  true,  but  it  Is  the  nonalco- 
holics.,  not  the  alcoholics,  who  are  allergic!) 
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2. 


3. 


WHAT  IS  LEARNED? 

K    ^oleSt^)  mUSt  ^  ^  t0  drink  a  «ot  Ce..  lack  an 

8£dS?P5  aTrmTrThTs  a,C°h0'  than  ^  ^0 

genetic  control  Because  ^  fnhnr  - a'S°  quite  P0SsiblV  ""der 
sumably  people  who  ««S  7k  a  Positive  reinforce,-,  pre- 
most  likely  to  drink.  eXpenence  the  most  euphoria  are  the  ones 

^rxd^fo^asr  s  rcwy  absorbed  ^ 

mental-  studies  indicate LTaffhnM     d'SapPear  "pidly,  Experi- 
as  euphoric  effect  &^^N*£"&?r*i£™*?r$  "  We" 
who  experience  the  most  eunhoria  (hJl  '      < Those  '"d'vlduals 
quite  possibly  also  experience  ?hP  I^h"  ?f  9enetic  factors) 

formidable  dysphoria-known  aTa ^L.^-^alsmiX-rBlley/BS-thit— 


5. 


■=>  uue  mat  alcohol v is  a  relatively  weak  Pi.nh«     V  ' 

instance  of  learn  na^frL  .vS  fi-may       exP,ainable  as  another 

ever,  seem  t™  earn  from  f™m.  e*Per,ence."  Most  alcoholics,  how- 
person.    Why  re?apse?       \       exper.ences  as  well  as,  the  next 

Stimulus  generalization  may  be  the  answer      a        .  , 
genetically  susceptible  individuals is  a  ™«-  ^     n°te,d'  alc0ho1  in 
Both  the  positive   (euDhor ianM  L„h        mass.vely  reinforcing  agent, 
resemble  mood  states       "     L  =  ^ "f=9_at ve  (dysphoriant)  effects 


resemble  mood  states  and  Dhvs.Va fc.f-9      6  ldV.sPh°riant)  effects 
The  terms  "euphoriant"  ^d  &y^S^^1^  SObrietV- 
for  .  "positive  reinforcer"  and  »n«f^?        •  /e  used  here  as  shorthand 
.  fo  rmer  may  rSSSt  any  Type  oT^.SnS^V^P^^y-  Th* 
the  pleasure  of  receiving  a  gift     Thf  ?a»?r exper,ence'  e-S-  sex  or 
fatigue,    or    feelings    J  ^LsJ*\^ ^J^^ ' 
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>f^gh  the  process  o^^J-TwIde'va'rilty6  FJSSJSS* 
introduced  by  alcohol  become  cued  to  a  ^  drinkers  arink  more  on  some 
and  externa^ circumstances     Even  heavy .  jnnK       ^  become 
occasions  and  '"certain  setting5-    Thes   o  ,        Tney  become 

£^m2T£ttX'}£Si  flings  that  resemble  the 
highs  and.  lows  of  drinking. 

Relapse  represents  a  conditioned  jgF^Jgg  «fB*jS  W 

»/ffi^  sssss 

^'liS^rfiOT 

from  time  to  time.    As  Keller  (1972)  wrote. 

For  any  alcoholic  there  may  ,  severa. £  . ^^.^ battery  of 
critical  cues  or  signals.    By  the  ru. o    g  Qver  g 

critical  cue  can  spread  '*e  ^  tentacles  ot  ^ 
who.e  r-nga  of^n-  ogs    and   his  m. account  fo^       9^  rf  , 

frequency  of  b°utfs.' n An  exaaaerated  example  is  the  man 
continuous  mebnat.on      Jn  exaggerated      h|  Pmoth.er.in.|aw 

g^hlm  °aULrtna1ng:S-e;ednk.ook.  V After  a  while  he  has  to 
get  drunk  whenever  any  woman  gives  him  that  look. 

u/iui^r  I  iidwia  and  their  associ- 
The  conditioning  theory  is  not  ne«-  "'^V^J,  gave  described  it  in 
ates  (Ludwig  and  Wikler  Judwig  ^et  a  1.  ^  gt 

much  detail.    It  remains  a  the    y     nd  not  a n      J  ge  of  snowing 

that.    Combined  with  the^"% to  produce 
.     how  genetic  factors  may  interact  with  £arn'n9gJa)  nave  pointed  out, 
probiem  drinking ,  As ;  Lud» rig and  ^J^^ence  the  "addictive 
social  and  psychological    moaif  ers    o  alcoholics  differ  from  non- 

cycle."    For  example,  stud  es  jndicate  tna<  a« :  fgther 
alcoholics  in  having  a  dom.n ant  mother  and  a        k    p  on 
[Barry  1974).     There  is  also  evidence  that  or  am  .     AhosKt  of  other 
[nnuences  who  becomes  alcoholic  1^^  ^  ^  *  Kfa.coholism  - 
osychological  and  social  modifiers  have '  t*en  °«  or  a„  0f  these 

conditioning  sequence  proposed  above. 
HOW  APPLICABLE? 

Assuming  the  above  hypothesis  has  some ™^*^SAi 
what  extent  can  it  explain  other  form    of  su DSi  general.  I 

Sn^x-rr^,:  *  s-a.  sou. 

and  environment. 
AGENT 

Commonly  abused  psychotropic  substances  have ,    I  P*™^ 
^,f..^c  in  common.     First,  they  are  snon  anins, 
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Historically,   phehoba rbl tal ,  a  long-acting  drug,  was  not  considered 
addictive,  but  with  the  introduction  of  short-  and  intermediate-acting 
barbiturates  in  the  1930s,  the  addiction  problem  with  this  class  of 
drugs  became  quickly  apparent.     Alcohol  (which  is  rapidly  absorbed 
and  eliminated  at  about  the  rate  of  15  ml  per  hour),  opiates,  newer 
barbiturates  and  their  analogs,  amphetamines  and  other  stimulants,  and 
nicotine  rank  among  the  most  abused  substances  in  the  world.  There 
is  still  some  doubt  about  marijuana,   which,  if  smoked,  is  rapidly 
assimilated  but  has  metabolites  with  very  long  half-lives.     Its  abuse 
potential  in  Western  countries  stijl  remains  controversial,  but  all  the 
other  drugs  listed  above  have  the  common  feature  of  being  short 
3  acting. 


HOST- 

Genetic  factors  could  operate  in •  two  ways  to  increase  or  decrease  the 
possibility  of  an  individual  becoming  dependent  on  a  substance  or  , 
substances. 

First,  many  individuals  are  "protected"  from  developing  specific  sub- 
stance abuses  because  they  develop  aversive  physiological  and  subjec- 
tive effects  from  the  drug  or  drugs  in  small  quantities.    There  are 
many  anecdotal  reports  of  individuals  who  can  never  smoke  cigarettes, 
drink  alcohol,  use  sleeping  pills,  or  tolerate  amphetamines  or  opiates, 
and' the  reason  appears  to  be  geiietic.    In  the  case  of  alcoholism,  many 
millions  of  people  are  thus  protected;  how  many  are  protected  from  use 
or>abuse  of  other  substances  is  not  known. 

A  second  means  by  which'  peak-and-valley  drugs,   such  as  those  : 
described  earlier,  may  produce  dependence  in  "unprotected"  individuals 
is  probably  also  under  genetic  control         involves  varying . degrees  of 
positive  reinforcement  from  the  substance  followed  quickly  by  aversive 
effects  which  can  ,  only  be  relieved  by  reuse  of  the  substance  that 
produced  the,  reinforcement-aversive  sequence  in  the  first  place.  If, 
for  example,  after  many  years  of  not  smoking,  a  former  chain  smoker 
smokes  a  cigarette,  he  or  she  receives  some  reinforcing  effects.  From 
that  point  on,  however,  the  need  to  smoke  is  based  more  on  a  "drug 
hunger"  or  craving  produced  by  that  first  cigarette  than  it  is  on  a 
desire  to  obtain  whatever  gratification;  the  first  cigarette  produced. 
The  initial  reinforcing  effect,  by  the  way,  obviously  is  not  the  same 
for  all  commonly  abused  substances.    The  euphoria  from  amphetamines 
and  cocaine  is  apparently  much  stronger  than  that  produced  by^lcohol, 
and  the  reinforcer  that  drives;  the  cigarette  habit  clearly  is  not  euphoria. 

To  recapitulate,  a  drug  of  abuse  is  bne  that  quickly  enters  and  leaves 
~t h e~~bud yr~p r od ucing-  aversive-ef fee t s-d u ri  ng„_t  he _5bco n d_  stag e  w h ich 
can  only  be  relieved  by  reintrocluction  of  the  substance  (a  chocolate 
bar,  a  tranquilizer,  or  even  a  pipe  cannot  truly  substitute  for  a  ciga- 
rette in  the  chain  smoker  who  has  started  the  addictive  cycle) . 

One,  lest  word  about  the  host:     However  available  the  agent,  and 
however  susceptible  the  host,  it  must  be  remembered  that  the  host  is 
also  born  wjith  other  traits  and  susceptibilities,  and  in  the  intricate 
byplay,  of '  genetic  and  environmental,  factors,  forces  may  emerge  which 
oppdse  or  nullify  tendencies  to  use  or  abuse  a  particular  substance. 
These  countervailing  forces  must  always 'be  taken  into  account  in 
evaluating  individuals  at  risk". 
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ENVIRONMENT 

Ttw*  Is  no  Question  that  availability  influences  use.  During  Prohibi- 
other  factors  will  Influence  use. 


Interactive  Models  of 
Nonmedical  Drug  Use 

Richard  L.  Gorauch,  Ph.D. 


Gorsuch  and  Butler  (1976a,b)  developed  a  multiple-model  theory  of 
nonmedical  drug  use  in  an  attempt  to  provide  relatively  concrete  and 
^tailed  descriptions  of  factors  leading  to  specific  types  of  nonmedical 
drug  use.    The/primary  focus  of  the  models  is  on  illicit  "hard"  drug 
abuse,  such  as  abuse  of  heroin  and  cocaine.    The  models,  however, 
are'  not  restricted  solely  to  "hard"  drug  abuse  but  probably  apply  to 
the  nonmedical  use  and  abuse  of  several  types  of  substances!  The 
first  section  below  provides  the  theoretical  background  for  the  models' 
development.     The  second  section  outlines  the  models  themselves. 

L 


The 
(Gor; 


esearch  upon  which  the  models  were  based  was  detailed  previously 


such  and  Butler  1976a, b)  and  is  not  repeated  here.    While  occasional 
studios  will  be  referenced  to  illustrate  major  conclusions,  the  point  of 
the-  present  paper  is  to  explain  the  models  and  their  perspectives 
rather  than  to  review  the  literature.    Other  recent  research  reviews 
(e.g/. ,  Sadava  1  975;  Jessor  1979)  have  identified  the  same  empirically 
established  characteristics  as  we  did.    Recent  research  programs  have 
continued  to  document  these  conclusions  (e.g.,  Jessor  1976;  Nail  et  al. 
197U;  Sadava  and  Forsyth  1977;  Kandel  1978b). 


ORIGIN  AND  NATURE  OF  THE  MODELS 

X 

PSYCHOLOGICAL 

The  theory  presented  here  is  psychological,  focusing  upon  the  individ- 
ualr-with-drug-behavior-as-the  dependent-variable  Gnoups~ane^ import 


tant  only  insofar  as  they  influence  the  behavior  of  the  members  of  that 
group.      ;  \ 


\ 

\ 


The  aufhor  gratefully  acknowledges  the  research  assistance  of  Pat 
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.ttl«l«.  »"1  "n,d  ''SKS!  and  CE5 In  tho 


environment . 


MULTIVARIATE  §  . 

While  a  simple,  one-element  theory  is  widely  ^^^^^aoTopS1"1" 
mmu  ♦  thnt  <;.irh  univariate  theories  are  seldom  appropriate. 

as?  -I    ? ti  ^T»r 

degree  to  which  it  is  present  for  that  person. 

In  a  second  type  of  multivariate  model,  it  is  recognized  that  different 

procedures  of  chi-square  and  AN  OVA _can  be  ™sieaai  g 

SitUV^\n\nhethsaSme  iUici't  drug  us  prSvid"^ a 'description  of  a  differ- 
ent X  V  whteh™.  ^r»nrm%ht  Proceed  to  a  particular  behavor. 

fhTinov«nc^fo™.tiple-paths  Tas-e^^^^^  S--- 
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psychological  perspective!,  exist  today  In  an  atmosphere  comparable  to 
that  of  the  general  public  prior  to  I'JI'l. 


If  multiple  models  are  possible,  the  question  of  whether  one  model  Is 
the  model  does  riot  occur.     Instead  the  question  Is  whether  a  model 
actually  describes  a  group  of  people  who  currently  or  potentially  exist. 
If  so,  then  that  model  is  Important  for  our  total  understanding  of  the 
phenomena.     It  Is  hoped  'that  demographic  studies  will  provide  us  with 
descriptions  of  which  models  apply  to  tiie  greatest  number  of  people, 
but  the  therapist  Interested  in  the  drug  abuse  of  a  particular  client 
will  be  concerned  with  tl^e  most  appropriate  model  for  that  individual 
rather  than  the  "popularity"  of  the  model  in  society. 


MULTIPLE  STAGES 

Another  characteristic  of  our  theory  is  the  explicit  consideration  of 
multiple  stages  of  drug  involvement.     It  does  not  assume  that  initial 
drug  use  and  drug  addiction  have  the  same  causes.    Admittedly,  some 
theories  do  .take  a  single-stage,  "take  it  once  and  hooked  for  life" 
approach.     However,  we  found  the  evidence  strong  that  "many  who  do 
ha',e  an  initial  experience  with  a  particular  drug  do  not  become  con- 
tinual users,  and  that  many  who  become  continual  users  do  not  become 
addicts.    Hence,  the  causps  for  each  stage  may  be  different,  and  a  set 
of  stages  is  necessary.       jr  stages' are  initial  drug  use,  continual 
use,  and  addiction, 

While  the  paths  and  the  stages  are  summarized  here  as  discrete  and 
unique,  they  can  be  expected  to  blend  more  in  life  th^n  they  do  on  ' 
paper.  A  person  may  follow  only  one  or  may  follow  many  paths  to 
drug  use  and  may  even  function  at  intermediate  points  between  the 
stages.  The  paths  and  stages  ar.e  merely  theoretical  devices  to  aid 
our  conceptualization  for  research  and  intervention  purposes  and,  so,, 
oversimplify  the  phenomenon  somewhat. 


Each  of  the  three  sections  below  provides  a  model  for  how  individuals 
may  try  a  drug  for  the  first  time.    Each  model  represents  a  major  and 
distinct  pathway,  but  it  is  important  to  bear  in  mind  that  there  may  be 
many  individuals  who  wander  back  and  forth  between  two  or  more 
paths. 

NONSOCIALIZED  DRUG  USERS  MODEL 

One  of  the  more  consistently  found  precursors  of.  illicit  drug  use  is  a 
lack  of  socialization.    Numerous  studies  have  compared  the  personality 
characteristics  of  those  who  use  illicit  drugs  with  those  of  nonusers. 
(See  Gorsuch  and  Butler  1976a.)    Regardless  of  the  personality  scale 

~u£e~d~drcig~abusers— are-lower— on-soeial-confar-mity-and.,5ocial_T.espon-  

sibility  scales  than  are  nondrug  abusers.    This  is  to  be  expected,  for 
the  person  wjthout  internalized  norms  against  drug  abuse  is  a  person 
who  is  open  to  being  swayed  into  drug  use  by  situational  factors.  As 
Bowers  (1  968)  showed,  those  with  strong  personal  norms  against  it  will 
not  use  a  substance  even  if  the  environment  allows  it,  but  those 
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without  strong  norms  will  fluctuate  widely  In  their  usage  depending 
upon  the  environmental  characteristics. 

According  to  our  theory,  not  being  socialized  to  the  traditional  culture 
Is  a  necessary  but  not  a  sufficient  condition  for  drug  abuse.  Hence, 
socialization  Is  expected  to  be  a  unidirectional  predictor,  with  the 
highly  socialized  not  being  Involved  In  drug  abuse  regardless  of  peer 
pressure  or  the  availability  of  the  drug,  for  example,  but  with  the 
nonsociallzed  person  engaging  In  use  as  a  function  of  situational  aspects 
of  availability,  peer  pressure,  and  so  forth. 

For  the  nonsociallzed  person,  peers  play  a  major  role, In  our  contem- 
porary culture.    The  role  they  play  is  twofold.    First,  it  is  most  often 
through  peers  that  illicit  drugs  are  made  available,  since  these  drugs 
can  seldom  be  purchased  through  ordinary  means.    The  peer  group 
may  either  supply  the  drug  directly  or  provide  Information  on  obtaining 
It.     Having  a  large  number  of  drug-using  friends  means  that  the 
nonsocialized  individual  has  ready  access  to  drugs.    Since  there  Is  no 
internal  mechanism  to  prevent  drug  usage  for  this  person,  such  ready 
access  leads  to  the  high  rate  of  Initial  use.    Thli>  is  what  gives  the 
peer  group  the  predictive  strength  often  found  in  research-  studies 
(e.g.,  Johnson  1973).  \ 

Second,  the  peer  group  may  provide  models  for  di  ug  usage,  teaching 
its  members  when,  where,  and  how  to  use  the  drugs.    This  theory 
does  not,  however,  require  socialization  by  the  peer  group  Into  a  drug 
culture  for  the  nonsociallzed  individual  to  have  the  Initial  drug  experi- 
ence.   The  effect  is  more  casual  than  that— the  peer  group  needs  only 
to  provide  models   for  attainment  and   use  of  the  Illicit  drugs. 

The  Impact  of  the  peer  group  will  differ  for  different  age  groups  as  a 
function  of  the  amount  of  time  spent  within  that  group  and  the  extent 
to  which  it  is  free  of  external  controls.    With  children,  peer-group 
activity  is  almost  never,  free  of  adult  supervision,  so  there  is  little 
availability  of  drugs  for  a  nonsocialized  child.    But  adolescents  often 
function  without  supervision,  and  hence  the  channels  are  more  open 
for  illicit  drug  passage. 

Parents  influence  their  children,  When  not  actually  supervising  thetii, 
only  through  the  internal  standards  which  they  have  imparted  to  them, 
and  with  the  nonsocialized  youth  such  internal  standards  are  absent. 
Parents  who  have  not  socialized  their  children  regarding  drugs  have 
little  or  no  Impact  on  whether  the  children  will  have  an  initial  drug 
experience.  • 

There  is  some  literature  to  suggest  that  the  absence  of  the  mother  or 
father  relates  to  illicit  drug  use  (Corsuch  and  Butler  1976a),  and  this 
is  probably  true  because  such  absences  sometimes  disrupt  the  socializa- 
tion patterns.    However/  the  fact  that  this  effeci.  is  not  always  found 
is  not  surprising,  because  the  major  variable  should  be  the  parenting, 
not  the  presence  of  a  particular  biological  parent.    The  literature  does 
indeed  suggest  that  parental  relationships  are  poorer  among' those 
abusing  drugs  than  among  those  not  abusli.cj  drugs.     Unfnrtunately  | 
-th-e^teratare-is-mcom^ 

phenomenon  is  a  result  of  a  lack  of  proper  parenting  or  a  reactior  of 
the  parents  to  a  child  who  is  nonsocializable,  if  such  a  child  exists. 

Religious  membership  has  been  included  in  more  research  studies  than  , 
almost  any  other  variable  and  has  a  highly  consistent  ability  to  predict 
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the  nondrutj  user  (Corsuch  and  Butler  1976a).    Unfortunately  thorn 
h.  s  been  only  one  article  specifically  concerned  wUh    he  ImpVt  of 
rdglon  (Linden  and  Currlo  1977).  so  tho  "why"  behind  this  Tela  ionship 
Is  |us»  beginning  to  bo  explored.    In  the  nonsoclallzed  model,  rXlous 
membership  theoretically  could  bo  expected  to  operate  in  three  ways 

5E«T£l?ff,,P    "  a,relltJl0US  bodV  indicates  that  the  pare nUng 

;    d    ,    ^™selves  been  a  part  of  and  support  traditional  socializa- 
tion and  can  be  expected  to  pass  such  norms  on  to  their  children 
Second    participation  In  a  traditional  group  would  provide  for  substitute 
parenting  figures  If  the  biological  parents^ero  Incapable  o or  unwilling 
to  provide  appropriate  models  and  traditional  socialization.    Third,  he 
■     Mkefv  to  b7?ra°rfrm^MPr0V,dfSl  a  ?^roup  whose  members  are  mo  re 
on      Lrh  V  soclalz.ed  nnd  supportive  of  traditional  socializa- 

tion,   such  a  peer  group  would  be  unlikely  to  make  illicit  druns  nu, 

h ^™%™Sa^rMrL  "nM  --ociate^indlvTdlls 

nave  no  particular  drive  for  drugs  per  se,  they  will  fit  in  with  and 

subcu'ture.  "  "^^'"'J  subculture  Just  as  well  as  a  drug-using 
PRODRUG  SOCIALIZATION  MODEL 

£Ji°fft0.1.thC|CaS0  th3t  3  perS°n  is  socializea  into  a  prodrug  lifestyle. 

American'  M^t*?*  r"-mp,0S  °f  th'S  can  be  found  ln  certa'n  Nati^ 
American  tribes  or  religious  or  quasi-religious  groups  that  use  druns 

!Till£uTuaS0r  A°theH  ,SUCh  PUrP°SeS-    The  ^^"zPotfon  need I  not  Se 
i°  thft  rWM9       t         V  reP|lcated  Ending  in  the  research  literature 
is  that  children  who  use  a  drug  illicitly  often  come  from  families  where 
one  or  more  of  the  parenting  figures  used  drugs.    Even  though  parent- 
mcj  f.gures  generally  used  licit  drugs-over-the-counter  drugs  Tnd 
tranquilizers  prescribed  by  doctors-the  effect  was  to  teach  the™ 
children  that  drugs  are  good  and  provide  a  solution  for  one's  problems, 
it  is  a  small  step  from  buying  drugs  at  the  corner  drug  store  to 
buying  drugs  on  the  corner.  u  store  io 

* 

The  parents  described  by  this  model  are  prodrug  socializing  forces. 

r3he       en  {hteJ  are  highly  respected  by  and  spend  more  time  with  their 

U  '      h  y°ruS  are,'ikely  also  t0  be  Prodrug  and  hence  to  use 

paints   whJ    t^rh'  °'  ,""C        N°t6  that  this  model  d°es  n°t  describe 
parents   who    teach    moderate   or   prescribed    usage    of  drugs. 

Peers  are  another  source  of  prodrug  socialization.    The  extent  to 
which  encouragement  and  active  solicitation  by  peers  actually  occurs  is 

uCSe    which' d°r  ■"TS  ln  """^arguments  that  the  Elicit  drug' 
subculture,  which  developed  because  of  common  needs  for  druas  does 

£?.  e,h9a9?KaCVVe,y      socializin9  others  into  the  culture     Despite  the 
fact  that  the  degree  to  which  this  occurs  is  unknown,  it  is  apparent 

Sfgeneral  Si.'  31  M      SOme  CaSeS'  and  50  must  be  inc,uded 

In  addition  to  socialization  regarding  drugs  per  se,  socialization  into  a 
? thL  Zffi      I  'C    Pers°na|ity  characteristics  may  be  also  important 

nrt  vih  Z  \    15  C0.mm°nly  found  that  the  nontraditional  values  of 

.individualism  and,  ,^e^.teeMa.UflD^.as-WfllLas-the...Amertaan-igef-t-wlnq»  

value  systems,  are  predisposing  to  the  use  of  illicit  drugs  in  that  thev 
prov.de  a  set  of  attitudes  and  values  that  encourage  the  type  of  experi- 
ments that  can  jnclude  illicit  drug  use.  experi 
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tu      r>,i  i  i««..n»«  thnt  there  are  prodrug  socializing  agents  In  the 
•ff^."l^t?^v?o7mont  5»l  pr'ovld.  relatively  easy  nccess 

iiiZit druas    numerous  opportunities  for  drugs  to  bo  usod.  oncJ 
nnnlL  for  thdr  us r  With  such  a  background,  the  motivation  need 
no°?t  sTrong    or  an  |„|  .1  drug  experience  to  occur     The  normal  . 

I-  Is  Cshu?rcr.Tntatod  ^iW^X^^W^ 
^'ySffKt  ItS  XS  -y  part  In  this,  scheme    the  major 

unique  to  this  particular  model:  conformity. 

IATROGENIC  MODEL 

The  orlain  of  the  Iatrogenic  model  Is  found  In  the  Initial  use  of  opium 

IXio  *£S»S<giy  i«-  ■"■""ei  "■  •"=s°  d™9s  "hKh  ™cro  usod 

for  medical  purposes. 

m  this  model  the  primary  motivation  for  the  Initial  illicit  drug  use  Is 
Ihe^lLTof'^sSpalVor  mental  anguish     A  person 

cedures  "without  bothering  the  doctor. 

.Physicians  and  other  medical  workers  have  e >  Sd^  stresses 

?^eU9factethaale these  SVS^oX^.         W-d-V  basis  the 

the  fact  that  mese  are  wie  kc«h,c  ar,H  hpnrp  mav  succumb  to 

positive  uses  of  drugs  for  medical  reasons  and  hence  may 
the  temptation  to  self-prescribe. 
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An  Existential  Theory  of 
Drug  Dependence 


George  B.  Greaves,  Ph.D. 


The  navnff  L       I      u  7  certain  aspirations  (Maslow  1954) 

and  account  for ■  diSiiivp  n^/^™5?^5  an  attempt  t0  ""derstand 
of  existential  ^^hSS^S^JsTsyY)?™9        W'th'n  the  frameWOrk 

dpnpJin,6  'h6,'9205'  clinicians  and  researchers  studying  drua- 

Pesco""  work  ?n  ^qaUt  0nhreCeHiVed  3  major  boost  with  the  publication  of* 
persons  at  7L  J      '  bas|d  °n  a  ve<-V  large  sample  of  drug-addicted 
LexingLn^P^Vr^S^^  Federa'  narCOt'CS  -"^illtation  cfnter  In^ 

^that^eS  !XidSs0naes9aatherS,/r0frn  I  °f  this  ' 

Ja» 

d  pe^:  tChaR?thehrattahneyre9iVen  "T^'  wi"  beC°me  °r  ^n'Sru? 
uepenuency.     J  his  apparent  nhonnmonnn  u«  f—,^i*.i  n_.  . 


dependency      This '  »™      *    u  aru9~taklng  behavior  that  leads  to 
uepenaency.    This  apparent  phenomenon  has  traditionally  hLTn ~h1h 
"add.ct.on  proneness"  (Cendreau  and  Cendreau  WO)       V  ^  Ca,,ed 
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Critics  of  tho  notion  of  addiction  prononess  have  argued  that  the  very 
methods  which  drug  rosoarchors  havo  usod  havo  guaranteed  the  results. 
Thus    the  kinds  of  peoplo  who  wind  up  In  prisons,  hospitals,  and 
drug  programs  to  bo  available  for.study  are  exactly  those  who  have  a 
higher  Incidence  of  aberrant  personality  traits:    the  young,  tho  m  nor 
Itles,  tho  poor.    But  later  studios  which  havo  tapped  other  samples, 
and  studies  using  matched-sample  control  groups,  havo  tended  to  quiet 
the  critics.    Among  physician  addicts,  for  Instance,  the  familiar  eleva- 
tion In  tho  psychopathic  dovlancy  scale  of  tho  Minnesota  Multiphasic 
Personality  Inventory  (MMPI)  was  found,  as  In  other  addicts,  although 
such  an  elevation  In  tho  Pd  scale  Is  not  typical  of  physicians  In  general, 
Similarly,  I  found  that  middle-class  adolescents  who  were  drug  depend- 
ent resembled  other  adolescents  who  wore  hospitalized  In  a  psychiatric 
hospital  but  wore  very  unlike  their  adolescent  peers  residing  In  the 
same  city  (Greaves  1971), 

Those  researchers  currently  working  within  the  area  of  addiction 
proneness  are  no  longer  content  to  document  addiction  prononess  but 
are  now  working  on  specifying  the  personality  variables  at  work  In 
specific  kinds  of  addictions,  usually  defined  In ,  terms  of  the  abuser's 
drug  of  choice.    Major  distinctions  have  been  drawn,  for  Instance, 
between  the  personalities  of  those  who  prefer  heroin  and  those  who 
prefer  amphetamines  or  barbiturates  as  drugs  of  dependency  (Greaves, 
In  press;  MllkmarT^nd  Frosch  1973)'. 

Although  I  have  been  one  of  the  contributors  to  the  literature  on  one's 
drug  of  choice  as  a  function  of  personality  variables,  my  main  Interest 
has  remained  with  the  general  phenomenon  of  addiction  proneness. 
For  a  clue  as  to  why  persons  .come  to  abuse  drugs,  I  first  turned  to 
the  phenomenon  of  mind-aitering  or  mood-altering  drug-use  behavior, 
of  which  abuse  is  an  extension. 

William  James  was  the  first  to  state  explicitly  and  explore  the  existence 
of  altered  states  of  consciousness  within  the  Western  phenomenalist 
tradition.     Writing  in  the  Principles  of  Psychology,  James  observes: 

Our  normal  consciousness,   rational  consciousness  as  we  call 
it,  is  but  one  special  type  of  consciousness,  whilst  all  about 
it,    parted    from   it  by   the  flimsiest  of  screens,   there  lie 
potential  forms  of  consciousness  entirely  different. 
^  (James  1890) 

While  James  fell  short  of  stating  that  individuals  have  an  innate  drive 
to  experience  these  altered  states,  he  did  state  that  the  popularity  of 
alcohol  derived  from'  its  ability  to  stimulate  such  states: 

it  is  the  power  of  alcohol  to  stimulate  the  mystical  conscious- 
ness that  has  made  it  such  an  important  substance  in  man's 

•   (  hjSt0ry'  .  (James  1907) 

It  remained  for  Andrew  Weil,  another  Harvard  physician,  to  state,  - 
■s1  hypotrTBS-rsnexpncttiy^ 

It  is  my  belief  that- the  desire  to  alter  consciousness''  period- 
ically is  an  innate,  normal  drive  analogous  to  hunger  or  the 
sexual  drive.  (Wej|  ig?2j 
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ILnnTt°^»«hy^0thuS'S1  'S  truu-**h»t  there  nro  naturally,  existing  alterna- 
tive states  of  consciousness,  and  It  seems  almost'  enhnln  »I. 
«ro-thon  several  hypotheses  seem  readily  to  follow-  ^ 

1.  Such  alternative  states  serve  an  adaptive  purpose  to  the  organism. 

2.  It  Is  natural  to  pursue  such  states  (Well  1972). 

3'    ^rdr(''n'mUCi  10  thdr  rolaUvo  lack  of  rational  enculturatlon  are 
Well  1«J72?.'y  'n  t0UCh  W'th  S°mu  °f  theso  statas  (Fralb^0';^0- 

"*    KtaVfitt?.  dmCJS  "  l°  faC",tat°  aCC°SS  10  th0Se  States 

I  would  further  hypothesize  that— 

1.  Some  adolescents  and  adults  are  less  able  to  access  altered  statn*  nf 
vSTSE!;        *  ,ntarVM,n»  anx,etV  stafefand^thfr  ^0-°' 

2.  Such  persons  make  use  of  drugs  beyond  the  motive  of  accessinc. 
such  states,  using  them  rather  to  restore  themselves  to  a  state  nf 
being  by  which  they  are  able  to  access  both  usuTanS  aUer'n'ate' 

3.  The  taking  of  drugs  in  an  attempt  to  rectify  an  abnormal  state  of 
.!? MS  iopaenfrcy°;f  «"  ^  ™S 

ilfGPerin°?KC0Uld  aC"SS  a'tered  states  10  a  more  normal  degree, 
uso'dmo,     h3,r  Per,!°nS  With  n0rmal  Personalities  do.  they  might 
use  drugs,   but  would   not  abuse   (be  dependent  on)  them. 

lEhUi!? ehdiCat,0n  hyP0^esis  is,  of  course,  not  new  (Wahl  1967) 
rhivrii    m    ^ve  been  thought  by  many  to  be  "treating"  themselves 
chemically  for  depression,   heroin  addicts  have  been  describee I  as 
"numbing"  emotional  pain,  and  so  forth.  described  as 

JISbterSSid  t«^,  the,°7.  Pr°P0Sed  here  ,S  the  specific  range  of 
wfftoSL  -5!  xl?  at  the  personality  and  emotional  core  of  aH 

-mnfifrM  abusers-  TheSG  variables  were  derived  from  three  sets  of 
empirical  observations.    A?  originally  set  forth,  these  were  as  follows: 

The  first  observation  is  that  drug-dependent  persons  seem 
to  have  fundamentally  disturbed  sex  lives.    The?  are  friglcT 

T  ex  '  Wh'  f6rent'  PrUdiSh'  an9rV'  or  resentful  coSrnl 
mg  sex.  Whatever  their  particular  disturbance,  sex  is  not  a 
d  vsDhori         p     s°"rce  of  pleasure.    For  many'  it  is  frankly 

dysphoric.      Furthermore,    this    lack   of   sexual  enjoyment  

certainly  ^nnrawafnri  ku  ._  de pen denes  and  is 


"cirSI^  aggravated  by  drug  use."'  ^monThuman"  .have* 
come  to  suspect  that  drug  dependence  does  not  supersede 
sexual  pleasure-it  replaces  It  (Bell  and  Trethowan  1961)? 

(Greaves  1972) 

The  second  of  my  observations  has  been  that  drug-dependent 
persons  as  a  group  do  not  know  how  to  play-at  least  not 
without  their    drug.      Ver^few  things    hold  interest    in  the 

\  1C 
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and  with  It  tholr.  spontaneity,  creativity,  and  joy. 

xh„  third  obsorvatlon,  ond  this  moy  bo  tho  primary  factor 

rlS.iv  srsssrzs,  • 

nothing  in  It  for  them.  (Greaves  1974) 

^^^^^^^^^^ 


orro^t  nn^   sex    ana  wno,  uuum  vy^-   — 

programs,  by  their  nature,  lena  *u  H'  fo    whjch  they  were 

forms  of  euphoria,  undermining  the  very  purpose 
allegedly  designed.    As  originally  put: 

nH  to     la     n  order  to  replace  the  anxiety-reducing  effects 
I T^t  The  °r  ason  our'present  methods  of  treating  drug 

Sf.  ?™  !  tWnqs  Our  ma]or  unreasonable  demand  Is  that 
LIMnri  pSn'td  give  dpi  something  that  g  ,»  him  P  a  - 

"  His  »rtr«a  gs 

unwittingly    encouraging    passive-dependence    on  chem.cal 
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sources  of  pleasure;  and  away  from  humanism,  which 
urnphasl/os  tho  iinportnncu  of  ploasurablo  oxpurlanco  find  Is 
suspicious  of  passive-dependence  on  drugs*  Wo  soem  to 
have  drown  tho  absolutely  backward  conclusion  about  tho 
drug  addicted  person  that  ho  Is  an  actively  hedonistic , 
ploasuro-sooking,  turn-on  freak  when  ho  nuvor  was  that. 
What  ho  was  and  Is  Is  a  chronically  uptight  Individual  who 
experiences  groat  difficulty  securing  his  need  for  pleasure  In 
ways  that  others  do, 

Wo  emphasize  the  Importance  of  the  drug  dependent  person's 
acquiring  a  job  as  a  condition  of  his  rehabilitation,  when 
very  little  evidence  supports  the  contention  that  having  a 
job  is  a  decisive  element  In  successful  withdrawal  from  drugs. 
Instead  of  conceiving  of  drugs  as  tho  enemy  and  seeing  drug 
abstinence  as  a  great  struggle  against  tfio  onomy,  to  be 
hopefully  brought  about  through  great  striving  and  strictly 
regimented  behavior,  we  need  to  adopt  a  human  growth  and 
need-fulflllmpnt  model.  We  need  to  help  persons  to  become 
\  the  agents  of  their  .pleasure,  not  the  passive  recipients.  We 
need  to  provide  body-sensory  awareness  programs,  medita- 
tion, expressive  art  therapy ,  psychotherapy.  We  need  to 
turn  our  clients  on  to  music,  dancing,  fishing,  camping* 
boating,  photography,  and  sex.  .  .  .We-  need  to  help 
clients  to  realize  that  not  only  is  It  all  right  to  pursue 
actively  a  wide  range  of  pleasurable  experiences,  but  how 
to.  Yet  none  of  the  five  major  treatment  modalities  over- 
viewed  by  Ball  (1972)— a)  detoxification,  b)  maintenance, 
c)  individual  and  group  psychotherapy,  d)  therapeutic 
communities,  and  e)  religious  communities— effectively ,  in 
and  of  themselves,  come  to  grips  with  the  dysphoric  under- 
lay of  drug  dependence.1  . 

(Greaves  1974) 

During  the  past  several  years,  drug  abuse  treatment  programers, 
using  these  and  other  ideas,  have  placed  increasing  emphasis  on 
"alternatives"  to  drug-abusing  behavior.     The  jury  is  still  out  as 
regards  the  outcome  benefits  of  this  approach,  though  preliminary 
results  are  encouraging. 


SPECIAL  POPULATIONS 

As  a  general  theory  of  drug  dependence,  the  existential  theory  does 
not  deal  with  special  risk  populations  except  to  comment  that  inherent 
in  special  subpopulations  are  the  factors  that  give  rise  to  personality 
maldevelopment ,  situationjiJ_^t^ss_pa^h 

fsuch-as~-availat3trit7~oT  peer  support),   which  give  rise  to  abuse. 


Reprinted  with  permission  from  G.  Greaves,  "  owo  ,\  an  Existential 
Theory  of  Drug  Dependence,0  Journal  of  Nervnw.  and  Mental  Disease, 
159(197'l):263-274.    Copyright  ©  1974  by  The  Wuliams  £  Wiikins  Co., 
Baltimore,  Md. 
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An  Ego/Self  Theory  of 
Substance  Dependence 

A  Contemporary  Psychoanalytic 
Perspective 

Edward  J.  Khantzian,  M.D. 
INTRODUCTION 

Drug  dependence  is  tied  intimately  to  ™  individual's  att^P*  J  5°pe  . 

attempts  to  cope,  and  how  the  specific  effects  of  various  substances 
facilitate  or  impede  such  attempts. 

Althouqh  early  psychoanalytic  investigators  appreciated  the  presence  of 

H S3-."?  pS1«,«  ssw  Si^  • 


A  variety  of  drug-use  patterns  and  degrees  of  dependence  In  which 
everyday  problems  of  living  are  involved  may  be  identified I  (Khantt  an 
«t  »l I    1 9701      Nevertheless,  I  have  become  convinced,  as  has  Wurmser 
5A]     that  becZi"g  and  remaining  addicted  to  drugs  Is  In  most 
f  \  =Un7istPd  with  severe  and  significant  psychopathology . 

fece%sarily    soCme1f  Te  ots^tti  pathology  evident  In  addicts  Is  the 
resuTof  d  ug  use  and  its  attendant  interpersonal  involvements  (Zinberg 
1975    M  rin  et  al.  1976;  Khantzian  and  Treece  1979).    However    it  is 
i?  oplnton  that  drug-dependent  individuals  "ejjrad.sposad  »  use  -nd 
to  become  dependent  upon  their  substances  mainly  as  a  n ?^ 

ssas  wttxv;^^^  -9 
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need  satisfaction.    Hence;  my  theoretical  work  has  focused  on  these 
impairments  and  disturbances  in  the  ego  and  the/ sense  of  self. 

.ADAPTATION  AND  DRUG  USE 

In'  one  of  our  first  papers  on  substance  dependence  (Khantzian  et  al. 
1974),  we  explored  the  relationship  of  heroirS  use  to  a  range  of  human 
problems,   including  pfein,  stress,  and  dysphoria.     In  attempting  to 
adapt  to  one's  emotions  and  environment,  the  powerful  action  of  heroin 
ancf  immersion"  in  the  attendant  rituals  and  subculture  could  be  used  to 
mute,  extinguish,  and  avoid  a  range  of  feelings  and  emotions.  That 
is/ rather  than  settling  for  more  ordinary  defensive,  neurotic,  charac- 
terological,*  or  other  adaptive  mechanisms  as.  a  way  of  dealing  with 
distress,  heroin  addicts  had  adoptedra  more  extraordinary  solution  by- 
'using  a  powerful  drug  and  immersing  themselves  in  the  associated 
rituals,  practices,  and  pseudoculture.    In  this  early  report,  we  stressed 
the  costly  consequences  of  the  heroin  involvement  and  why  the  addict 
was  so  desperately1  dependent^on  the  drug,  that  is,  "the  central  prob- 
lem for  most  people  who  ha^e  become  addicted  to  opiates  is  that  they 
have  failed  to  develop  effective  symptomatic,  characterologic,  or  other 
adaptiye  solutions  in  response  to  developmental  crises,  stress,  depriva- 
tion, and  other  forms1  of  emotional  pain  which  may  not  in  themselves  be 
extraordinary".    Their  response  has  been  to  revert  repeatedly  to  the 
use'  of  opiates  as  an  ail  powerful  device,  thereby  precluding  other 
solutions  that  would  normally  develop  and  that  might  better  sustain 
.them"  (p.  164).. 


AGGRESSION  AND  HEROIN  DEPENDENCE 

In  contrast  to  a  general  sense  that  heroin  could  be  used  to  deal  with  a 
range  of  human  emotions  and  troubles,  I  afso  quickly  became  impressed 
with  a  rather  specific  reason  why  opiates  could  be  so  appealing  to 
many  heroin  addicts.    From  the  outset  of  my  clinical-investigative  work 
with  drug*  dependency I  was  immediately  impressed  with  the  enormous, 
lifelong  difficulties  heroin  addicts  had  with  feelings  and  impulses 
associated  with  aggression.     In  repeated  life  histories  obtained  from 
addicts,  I  was  impressed  with  how  dysphoric  feelings  associated  with 
anger,   rage,  and  restlessness  were  relieved  jn  the  short  te^m  by 
heroin  and  other  opiates'.    This  was  even  more  apparent  when  observing 
addicts  in  treatment  as  they  became  stabilized  on  methadone  and  their 
aggression  "and  restlessness  subsided.    I  began  ,to  suspect  that  heroin 
addicts  might  be  using  opiates  specifically  as  an  ahtiaggression  drug. 

As  a  result  of  these  initial  impressions,  I  published  a  preliminary 
report  (1972)  ^nd  subsequently  expanded  and  formulated  a  hypothesis 
(Khaptzian  1975l"which  proposed  that  problems  with  aggression  predis- 
posed certain  individuals  to  opiate  dependence  and  was  central  in  the 
development  and  maintenance  of  an  addiction.    I  emphasized  how  addicts 
took  advantage  of  the  antiaggression  action  of  opiates  in  the  service  of 
drive  defense.    I. stressed  the  disorganizing,  influence  of  aggression  on 
ego  functions  in  individuals  whose  ego  stability  was  already  subject  to 
dysfunction  and  impairment  as  a  result  of  developmental  arrest  or 
regression.     I  also  proposed  that  the  same  but  sustained,  longer 
antiaggression  action  of  methadone  was  the  basis  for  "success"  of 
methadone  maintenance.. 

J  -  * 
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SELF  (NARCISSJSTIC)  PATHOLOGY 


Over  the  past  decade,  considerable  attention  has  been  focused  on  self 

self  oatho  oqy  in  adult  life.  Both  investigators  cons.der  substance 
depended  ef  a    manifestations  of  such  disorders,  although  neither 

Hi"  of-  KM 

anedPeCs  a>ande&  (1970)  Java  stressed  narcissistic  vu^-mj- 
and  decompensation  as  predisposing  factors.    Wurmser.  in  partic ular, 
has  emphasized  how  drugs  are  used  to  counteract  the  distress  ana 
dysphoria    associated    with    decompensated    narcissist  states. 

In  my  own  psychotherapeutic  work  with  addicts    I  became  * 
Lome  of  the  unique  and  characteristic  traits  of  compensated  addicts 
(ST..  a  ^ts  who  were  either  drug  free  or  on  drug  ,a,n=)  that 
are  related  to  underlying  narcissistic  processes  and  dist"rba"c^p  , 
7,  rh  traits  miqht  predispose  an  individual  to  drug  dependence.  I 

H  H^th    disavowal  of  needs  and  solicitousness  of  others  might 
ruddetlfconverrrang^^demands  and  an  entitlement  that  was  totally 
oblivious  of  other  people. 

To  explain  such  patterns.  I  proposed  that  the  rigid  character  traits 
and  alternating  defenses  employed  by  addicts  ware ,  ad looted ^J™' 
■   underlying  needs  and  dependency  in  order  to  maintain  a  costly  PV*™> 
logical  equilibrium.     Prominent  defenses  and  .^te  'nclud^  extreme 

fLnH  that  the]         .  addicts'' inability  to  acknowledge  and  Pursue^  / 
ct«U  tU^Leds 'to  be  admired,  and  to  love ;  anc i  be  loved  leave 
them  vulnerable  to  reversion  to  narcotics    (Khantz.an  is/a.  P  y 


SELF-SELECTION  AND  THE  SPECIFIC 
APPEAL  OF  HEROIN 
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choice  and  its  distinctive  psychopharmacologic  effects  interacting  with 
the  unique  personality  organization  and  reactive  patterns  of  an  indTvid- 
•  JhUt  th'S  'nteraction  between  drug  effect  and  personality  organi- 
zation that  predisposes  a  person  to  dependency  on  a  particular  drug. 
The  specific  appeal  of  opiates,  stimulants,  sedative-hypnotic  drugs 
(including  alcohol),  and  other  drugs  has  been  explored?™  a  prcho-' 
dynam.c  perspecfve  (Wieder  and  Kap|an  1969;  Wurmser  197K;  MHkman 
and  Frosch  1973;  Khantzian  1975).    Wieder  and  Kaplan,  and  others 

b°v  Zl  h  Strf?.th,e  re9ressive  ™d  Pleasurable  e£o  safes  proved 
by  these  drugs  (including  opiates)   to  explain  their  appeal,  while 
Wurmser  and  I  have  placed  greater  emphasis  on  the  progressive  and 

?nf?r  c\eHUSe  ?1  drU9S-  this  aspect.  I  have  been  particularly 

interested  m  the  narcotic  addict's  preference  for  opiates.    As  already 
ndicated    my  early  work  with  heroin  addicts  led  me  to  conclude  that 
the  compelling  nature  of  opiates  for  many  narcotic  addicts  resides  in  a 
specif.c  antiaggression  action  of  narcotics,  namely,   to  relieve  and 
counteract  regressed,  disorganized,  and  dysphoric  ego  states  related 
to  overwhelming  fc-elings  of  rage,  anger,  and  related  depression. 
Whereas  the  use  of  drugs  such  as  the  amphetamines  and  hypnotics 
(including  alcohol)  results  in  the  mobilization  and  expression  of  aggres- 
sive and  sexual  impulses,  opiates  have  the  opposite  effect.    This  ef fee* 
is  particularly  needed  and  welcomed  in  certain  individuals  whose  ego 
mechanisms  of  defense,  particularly  against . aggressive  drives,  are 
shaky  or  absent.     On  dose  examination,  we  have  been  imnressed 
repeatedly  that  the  so-called  "high"  or  euphoria  produced  by  opiates  is 
more  correctly  a  relief  of  dysphoria  associated  with  unmitigated  aggres-' 
s.on      The  short-term  effect  of  the  drug  is  to  reverse  regressed 
dysphoric  ego  states  by  muting  and  containing  otherwise  uncontrollable 
•    rage  and  aggression  (Khantzian  1972,  1 974,  1978). 

SELF-CARE  DISTURBANCES 

The  previous  sections  have  focused  on  how  drug  addicts  attempt  to 
use  drugs  adaptively  to  overcome  and  cope  with  ego  and  self  oroblems 

^:;t^ 1  wou,d  ,ike  to  focus  on  a  ^•*vhSfjf2Ss.. 

The  .  influences  of  early  psychoanalysis  are  evident  in  "id"  formulations 
of  addictions  that  invoke  antf  presuppose  the  existence  of  unconscious 
death  wishes  and  self-destructive  trends  (death  instincts)  to  account 
for  the  destructiveness  and  dangers  associated  with  drug  dependence 
Clearly,   certain  individuals  are  driven  or  are  compelled  to  be  self-  ' 
destructive,   with  suicide  the  most  extreme  manifestation  of  such  a 
compulsion      Indeed,  it  has  been  suggested  rather  cynically  by  some 
that  drug  dependence*  and  abuse  is  a  form  of  suicide  on  the  installment 
pan.     Menmnger  (1  938)  is  representative  in  presenting  "such "a .  pdlnt 
or  view,  referring  to  such  behavior  as  "chronic  suicide."    The  psychol- 
ogy of  conscious  and  unconscious  human  destructiveness  is  complex 
and  may  well  be  a  component  in  the  destructive  aspects  of  substance 
dependence      However,  in  my  experience,  many  of  the  self-destructive 
aspects  of  drug  dependence  represent  failures  in  ego  functions  involving 
seir-care  and  self-protection.  ■  ,  '  a 

Self-care  functions  originate  and  are  established"  in  early  phases  of 
human  development.     They  become  internalized  as  a  result  of  and  1 
through  the  ministrations  of  the  caring  and  protective  role  of  the 
parents,    particularly   the.  mother.     If  optimal,  children  gradually 
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incorporate  a  capacity  to  care  for  themselves  and  to' protect  against 
and  Tnticipate  harm  and  danger.    Extremes  of  indulgence  and  depriva- 
tion may  do  injury  to  the  individual's  developing  ego  and  sense  of  self 
around  vital  functions  of  self-preservation  and  care,  and  may  leave 
individuals  vulnerable  to  a  whole  range  of  hazards  and  dangers,  not 
the  least  of  which  is  the  use  of  dangerous  drugs. 

Self-care  as  an  ego  function  is  complex.    It  is  probably  the  result  of  a 
number  of  component  functions  and  defenses  such  as  signal  anxiety 
reality  testing,  judgment,  control,  and  synthesis,  and  when  'mpaired. 
such  defenses' as  denial,  justification,   project.on,  etc.    We  are  all 
ubfect  to  our  instincts,  drives,  and  impulses,  and  if  they  are  expressed 
indiscriminately,   we  are  subject  to  hazard  and  danger.    Most  of  us 
•  check"         more  or  less  and  automatically  exercise  caution,  or  we 
are  appropriately  worried  and  fearful  of  the  prospects  of  danger  or 
hazardous  involvements.    Such  checking  or  cautionary  responses  are 
an  integral  part  Of  our  ego  mechanisms  of  defense.     However,  it  is 
exactly   in   this  regard  that  addicts  are  deficient  in  their  ego. 

These  are  problems  that  I  consider  to  be  related  to  self-care 
(ego)  functions  that  are  impaired,  deficient  or  absent  ir .  so 
many  of  the  addicts  we  see.  The  problems  with  self-care 
and  regulation  are  apparent  in  their  past  histories  predating 
their  addiction)  by  a  high  incidence  of  preventable  medical 
and  dental  problems,  accidents,  fights,  violent  behavior  and 
delinquent  behavioral  problems.  Their  impa.red  self-care 
functions  are  also  evident  in  relation  to  their  drug/alcoho 
problems,  where  despite  obvious  deterioration  and  imminent 
danger  as  a  result  of  their  substance  use,  there  is  little, 
evidence  of  fear,  anxiety  or  realistic  assessment  about  their)  _ 
substance  involvement,  One  might  correctly  argue  that  ,n- 
this  latter  instance,  the  lack  of  self-care,  is  secondary  to 
regression  as  a  result  of  prolonged  substance  use.  Although 
this  is  probably  true,  we  have  been  impressed  with  the 
presence  and  persistence  of  these  described  tendencies  m 
such  individuals  both  prior  to  becoming  addicted  and  subse- 
quent to  becoming  detoxified  and  stabilized.        ^  ^ 
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A  General  Theory  of  Addiction 
to  Opiate-Type  Drugs  ■; 

Alfred  R.  Undesmlth,  Ph.D. 

HnnP^nV1^  mV  ihe°ry  °f  addiction  on  the  basis  of  an  investigation 
done  in  Chicago  dur  nq  the  vears  iqtu  «  k.,    ,»       7  "lve=,cl9at|on 

tohfir°prieSr»P»!Val-eHnt  ,at  the  time  Were  generally  unsatisfactory  seeminq 

S^Th-n^Sn^  "MTst  c?atednto  "T^  ,°f  ^  ^ 
lations,  making  it  Impossible^  p  ^t^0?^':'^  »°PU~ 
evidence  since  such  instances  were  written  0?f  ,n  adv.nrp9  nf9  ,Ve 
omuyqhtUtdoybWiah  theMaSS-Ption  'hat  "sStifiV^^  addict^" 
a  fhysician  TZd  cll  T  re9ardless  °f  whether"  the  a22  c  was 

si,m,s u    i     med'cal  patient,  or.  a  street  derelict  from  the  urban 

doxes  and- inconsistenciS.  !    "9Sa"  puzzte  P"8" 

In  brief,  the  theory  I  formulated  is  that  opiate  drug  users  develoo  ,hP 
craving,  or  become  addicted  or  "hooked  "after  nKi  h«  ?P- 

wfthdbreaen  rHabtliShed'  "  the  P-"oces"ordusingft  he^uTt  a EtTthe  " 
withdrawal  distress  that  begins  to  appear  several  hours  after  the  last 

fh°essee  5p;jxi  ssu^nsr^ identifies  and  ■ 

•After  I  had  formulated  this,  hypothesis  and  was  checking  and  workino 
out  ,ts  imphcatlons  in  interviews  with  users  anh  by  consulting  the  ■ 
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scientific  literature,  I  stumbled  on  the  Some  conclusion  stated  by  a 
prominent  German  investigator,  A.  Erlenrneyer,  in  1926.    (See  refer- 
ences.)    Being  interested  manly  in  physio:)gical  aspects  and  "the 
medical  treatment  of  addicts,  Erlenrneyer  did  not  develop  this  statement 
in  detail  as  a  theory  but  simply  stated      as  a  fact  and  passed  on  to 
other  matters. 

Noting  and  documenting  the  organic  effects  that  occur  as  morphine  is 
used  on  a  regular  daily  basis,  Erlenrneyer  describes  the  process  as  a 
"reversal."    He  adds: 

The  morphine  originally   foreign   to   the  body,    becomes  an 
intrinsic  part  of  the  body,  as  the  union  between  it  and  the 
brain   cells   keeps  growing  stronger;    it   then  acquires  the 
significance  and  cfffectiveness  of  a  heart  tonic,  of  an.  indis- 
pensable element  of  nutrition  and  subsistence,  of  a  means  for 
carrying    on    the    business    of    the   entire   organism.  ...  .  . 

(Cited  in  Terry  and  Pellens  1928,  pp.  601-602) 

He  describes  the  withdrawal  syndrome  that  occurs  after  the  reversal  of 
effects  has  taken  place  as  a  "host  of  painful  sensations,  intolerable 
feelings,  oppressive  organic  disturbances  of  every  sort,  combined  with 
an  extreme  psychic  excitement,  intense  restlessness,  and  persistent 
insomnia."    He  then  remarks: 

In  such  moments'  the  craving  for  morphine  is  born  and 
rapidly  becomes  insatiable,  because  the  patient  has  learned 
that  these  terrible  symptoms  are  banished  as  if  by  magic  by 
a  sufficiently  large  dose  of  morphine. 

(Cited  in  Terry  and  Pellens  1928,  pp.  601-602) 

The  cognitive 'feature  of  my  theory,  which  is  also  implicit  in  Erlenmeyer's 
statement,  is  designed  to  explain  how  it  happens  that  medical  patients 
relatively  rarely  become  addicted  even  when  opiates  are  administered 
on  a  regular  daily  basis  for  prolonged  periods  sufficient  to  establish 
physical  dependence.     It  is  widely  recognized  in  medical  practice  that 
in  the  administration  of  such  addicting  drugs,  keeping  patients  in 
ignorance  or  deceiving  them  about  the  identity  of  the  drug  are  effective 
tactics  in  preventing  subsequent  use.    If  withdrawal  symptoms  occur, 
they  may  be  explained  to  the  patient  as  symptoms  of  a  disease,  as 
side-effects  of  other  medication,  and  so  on.    If  a  patient  who  has  been 
attracted  to  the  effects  of  morphine  that  has  been  regularly  administered 
is  deceived  into,  the  belief  that  the  drug  was  strychnine  or  arsenic,  he 
or  she  will  lose  interest  in  it. 

Similar  considerations  also  apply  to  the  fact  that  physical  dependence 
in  very  young  children,  such  as  occurs  in  infants  born  of  addicted 
mothers,  apparently  never  produces  addiction.    In  India,  a  lower  caste 
custom  that  involved  keeping  very  young  children  quiet  by  providing 
them  with  opium  often  produced*  physical  dependence.    The  drug  was 
usually  withdrawn  by  the  age  of  five.     No  addiction  appears  to  have 
resulted  from  this  practice,  and  there  was  no  connection  observed 
between  it  and  adult  use.  , 

An  important  and  often  overlooked  aspect  of  opiate  effects  that  is  basic 
to  the  theory  and  that  is  strongly  emphasized  by  Erlenrneyer  is  the 
changes  in  these  effects  that  take  place  gradually  during  the  progres- 
sion from  'initial  use  on  a  regular  basis*  to  the  point  of  physical  depend- 
ence.   Disregarding  a  few  unpleasant  effects  following  from  the  first  • 
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few  doses,   initial  effects  may  be  described  as  depressant  and  are 
perceived  by  the  recipient  as  generally  pleasant  in  that  they  relieve 
pain  and  discomfort  and  produce  a  feeling  of  relaxation  and  well  being. 

It  is  these  first  .effects  and  the  impact  of  a  dose  that  are  spoken  of  as 
the  "high"  or  "rush"  by  addicts.    As  usage  continues,  these  euphoric 
effects  become  progressively  briefer  in  duration  and  harder  to  obtain. 
The  original  sedative  effect  gives  way  to  an<1  is  replaced  by  an  opposite 
or  stimulating  effect  as  the  drug  begins  gradually  to  be  used  mainly  to 
alleviate  withdrawal  distress.    Organic  changes  are  of  a  parallel  nature. 
The  first  injection  creates  abnormal  bodily  changes  which  tend  to 
return  to  normal  as  bodily  adaptation  occurs.    When  the  latter  process 
is  complete,  bodily  abnormalities  occur  when  the  drug  is  withdrawn 
and  return  roughly  to  "normal"  when  another  dose  is  taken.    In  this 
situation  the  user  feels  approximately  normal  between  shots  but  still 
has  the  so!ace  of  brief  euphoric  episodes  at  the  time  of  injection,  these 
becoming  progressively  more  difficult-  to  achieve  as  use  continues. 

This  reversal  of  effects  creates  some  important  logical  problems  and 
paradoxes  for  the  theorist.     If  initial  euphoric  effects  are  said  to  be 
the  key  factor,  one  may  ask  why  addicts  seem-  so  miserable  and  so 
prone  to  suicide.     If  euphoria  is  the  addict's  goal,  an  obvious  way  to 
maximize  it  would  be  to  stop  regular  use  and,  instead,  use  the  drug 
episodically— say,  every  other  day.    This  would  unquestionably  reduce  - 
costs,  risks,  and  misery  generally  and  would  also  permit  the. user  to  « 
enjoy  the  ^high"  for  considerably  longer  time  periods.    One  might  also 
wonder  why,  after  the  user  has  experienced  the  miseries  and  frustra- 
tions of  addiction,  she  or  he  does  not  kick  the  habit  and  take  up  a 
euphoria-producing  drug  that  does  not  produce  physical  dependence 
like  cocaine  or  marijuana. 

Since  the  proposed  theory  does  not  view  the  euphoric  effects  of  opiates 
as  the  key  factor  in  addiction,  these  considerations  are  not  an  embar- 
rassment to"  it.     From  this  standpoint  one  may  describe  the  initial 
period-  of  use  as  the  stage  at  which  the  user  learns  to  like  the  drug 
and  subsequent  use,  to  control  withdrawal  after  the  reversal  of  initial 
effects,   as   the  /stage  in  which  she  or  he  learns  to  love  it. 

The  proposed/theory  has  been  corroborated  in  a  variety  of  ways  which 
cannot  all  be.,  dealt  with  here.    Two  of  these  will  be  briefly  indicated. 

Since  there  are  addicts  who  have  become  physically  dependent  on  an" 
opiate  before  the  sequence  of  regular  use  that  made  them  addicts,  it  is 
.relevant  to  the  theory  to  ask  how  they  escaped  addiction  in  their 
earlier  experience.     The  theory  implies  that  they  must  have  •  been 
ignorant  of  what  was  happening  to  them,  and  this  was  borne  out  in 
every  instance  of  this  sort  that. came  to  my  attention  from  interviews 
or  from  the  literature.    One  such  addict  simply  said,  "I  was  hooked 
and  didn't  know  it." 

The  second  corroboration,  of  a  partial  nature,  has  to  do  with  the  fact 
that,   if  one  deletes  the  cognitive  feature  of  the  theory,  it  may  be 
called  one  of  negative  reinforcement  and  fitted  into  the  pattern  of 
conditioning  and  reinforcement  theory  of  psychology.    It  was  adapted 
m  tms  way  by  an  experimental  psychologist  and  tested  with  rats 
(Nichols  1963,  1965).     It  was  confirmed  in  the  sense  that  rats  that 
wert  made  physically  dependent  on  morphine  by  being  compelled  to 
drink  a  morphine  solution  with  a  bitter  taste  became  attached  to  this 
drink  only   when  they   were  permitted  to  experience  relief  from 
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had  no  experience  wUh  the  "relief  "from  withdrawal  retained  a  very 
strong  dislike  for  the  water  laced  with  morphine. 

Tho„  findinas  raise  a  host  of  complex  issues  concerning . the  differ- 

Sly  be  tested  and  improved  through  experimentation  w.th  human  sub- 
jects  if  this  were  permissible. 


v 
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Theory  of  Drug  Use 


Harvey  Milkman,  Ph.D. 
William  Frosch,  M.D. 


This  theoretical  approach  is  based  on  the  formulation  that  disturbances 
in  the  normally  expected  mastery  of  phase-specific  conflicts  during 
early  childhood  may  induce  severe  "primitive"  psychopathologies,  the 
addictions  being  prominent  among  these.     Failure  to  cope  adequately 
with  the  rage,  overstimulation,  and  disorganized  sensory  input  of  such 
experiences  leaves  residual  sensory  overload  and  disorganization.  The 
drug  user  is  hypothesized  .to  achieve  relief  via  the  specific  altered  ego 
states  induced-  by  psychotropic  drugs.    The  drug  of  choice  will  be  the 
pharmacologic  agent  that  proves  harmonious  with  the  user's  character- 
istic mode  of  reducing  stress. 

Having  once  experienced  the  gratification  of  a  supportive,  drug-induced 
pattern  of  ego  functioning,  the  user  may  attempt  to  repeat  this  uniquely 
satisfying  experience  for  defensive  purposes,  as  a  solution  to  conflict, 
or  for  primary  delight.     The  compulsion  to  seek  out  repeatedly  a 
special  ego  state  will  be  related  to  the  individual's  previous  needs  for 
the  resolution  of  conflict  or  anxiety.    If  a  particular  drug-induced  ego 
stater  provides  a  mechanism  for  easing  the  discomfort  of  conflict,  an 
individual  may  seek  out  that  particular  drug  when  that  conflict  is 
reex'perienced.    Wikler's  formulations  regarding  the  selection  of  stimu- 
lants, depressants,  and  hallucinogens  closely  parallel  our  own,  i.e., 
chosen  substance  is  related  to  style  of  coping  with  anxiety  or  stress'.1 
The  user's  drug  of  choice  appears  to  produce  an  altered  ego  state 
which  is  reminiscent  of  and  may  recapture  specific  phases  of  early 
child  development  (e.g.,  heroin,  first  year;  amphetamine,  second  to 
third  year). 


EMPIRICAL  FINDINGS 

We'  have  provided  empirical  support  for  this  theory  through  the  con- 
trolled investigation  of. ego  functions  in  users  of  heroin  or  amphetamine. 


1A.  Wikler.    Personal  communication  (cited  in  Blachly  1970). 
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Using  Bo„k  et  a.,s  M 973,  interview N-^^£^  X,?^ 
ing,%referental«  o  join  (N  10)  Intoxication  with  their 

interviewed  under  c°nd,t,onsN°„rmaa,stl(Nrio)  were  interviewed  twice  wh.le 
respectively  chosen  drugs.    Normals  IN ^  oj  quantitatively  to 

abstinent.  Data  were  analyzed  ^''"^  from  normals  and  each 
answer--(a)  How  do  preferential  users  d.tfer  under  cond 

other  under  abstinent  cond  it  ions?    (b)  How  ydjffer  within  himself 

tions  of  intoxication?    (c  How .does  the^ J^S^6  Subjects  were. white, 
under  conditions  of  abstinence  and  "Uoxicat.on  I  Dose 

male,  middle  class,  20  to  30  years  o age    a  h  y  amphetamine, 

levels  were  15  mg  morphine,  in  ^m.uJdC"laprr'eferential  users  of  widely 
oral.    The  purposeful  de  as ,on  ^.^y^  differential  personality 
disparate  pharmacologic  agents   h ignj '3™  h  our  observations  and 

structures,  as  well  as  basic  simMar.t.es     A  tj«  9  users  of  heroin 

findings  derive  from  our  low-dos«  c°oru,Pd  examine  the  preferential 

and  amphetamine,  similar  '"vest'9aJ,ons  "^urates  and  hallucinogens, 
use  of  other  psychoactive  agents    e  g  Qn     a       t  on 

For  the  purposes rof  this  P^^10^ "^available  elsewhere  (Milkman 
an^^oTcrrsy^/'FS-n^Miran  ,977). 

Under  the  abstinent  condition    both J^^^^  l^- 
subnormal  ego-function  ratings      .^/g^"  Strength  than  heroin 
mine  users  showed  sign.tantj  h«I J     <      «   wuhjn  groups,  ego 
users,   whether  or  not    heyw*r*      °?oxjcated  condition  with  s.gn.fi- 
functioning  was  usually  lower  " J^^^etamine) ,  regulation  and 
cant  differences  observed  for  J"d3™ m  i     v  tence  (heroin), 

control  of  drives  (both  groups),  and  *™s«  ™     he^mlne  users  when 
Although  ego  ^^fn^x^^i^n.  one^annot,  unequivocally, 
both  groups  are  in  the  ,"t°x,"t~  cb^  Experimental  . 

extend  this  finding  beyond  the  laboratory  respec- 
doses  of  30  mg  and  15  mg  for  amphetam me  and ^  ^  ^ 
tivelv    may  not  be  comparable  in  effect  "  aver  a  results 
r/an'd  lo'o  mg      Even  at  our  r educe d  dos", ^however,  ^ 
suggest  a  trend,  m  both  groups,  ror  eg  ^  ^  expected 

e^^rhh'r  t^ren- 

;rr»on  ^ «  :k'  ^  ^ .. 

Regulation  and  control  of  dr«v«.\-ffect. -  f£^£? 
directness  of  impulse  expression  and  J    er  .  and  the  extent 

control  mechanisms;  the  degree  of •  fjus  "t.o    t  on> 
to  which  drive  der.yBt.ves i  are :  cbannelec It       9  d     ,      sign  f.cantly  . 
expression,  and  manifest  behavior.     Botn  g      H        impulses  in  the 
,esPs  regulation  and  control  ofdrivos    affects         ^  „ 
intoxicated  cond.tion     The  s  gm  .cant  ar-ug  under  intoxicatl0n 

particularly  interesting  because  it  suggests  t  (  gnd  m 

Eoth  groups  might  be  expece to have  'ess     Pmmuni         The  hero,n 
a  greater  danger  to  themselves  ana/or  ™  tantrums,  or 

use'r  appears  as  an  individua given  c ^  spo^c  rag^  ..^  rf  .^.^ 
binges.    Periods  of  percent rol  may palter  a„    wnen  the  user 

breakthroughs.     This  may  be  observ  increased  environ- 

voluntarily  submits  himself  ^  «tondo d  per  express  on  is 

mental  structure,   in  drug  P^™5'  ears  to  have  adequate  impulse 
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self-regulation,  authority,  and  peer  pressures.    The  cycle  tends  to 
repeat. 

For  the  amphetamine  user,  impulse  expression  is  less  direct,  perva- 
sive, and  frequent.    Aggressive  behavior  is  more  often  verbal  than 
physical,  and  fantasies  predominate  over  unusual  behavior.  Manifesta- 
tions of  drive-related  fantasies  are  seen  in  quasi-artistic  productions, 
such  as  "speed  freak"  drawings,   where  primitive  and  threatening 
fantasies  are  portrayed.     The  amphetamine  user  may  sit  for  hours 
drawing    frightened    faces,    decapitated    bodies,    and   the  like. 

Object  relations  takes  into  account  the  degree  and  kind  of  relatedness 
to  others,   the  extent  to  which  present  relationships  are  adaptively 
patterned  upon  older  ones,  and  the  extent  of  object  constancy.    It  is 
interesting  to  note  that  for  heroin  users,  the  obtained  mean  for  this 
function  was  higher  in  the  intoxicated  condition.    Perhaps  in  this  dose 
range,  heroin  tends  to  reduce  anxiety  and  to  allow  for  a  smoother  and 
more  relaxed  communication  between  people.     This  notion  supports 
Hartmann's  (1969)  observation  that  "there  is  an  attempt  to  overcome 
the  lack  of  affectionate  and  meaningful  object  relations  through  the 
pseudo-fusion  with  other  drug  takers  during  their  common  experience." 
The  heroin  user  is  generally  detached  from  others  while  under  stress 
and  strives  for  nurturant.  relationships  of  a  dependent  nature,  leading 
to  stormy  or  strained  attachments.    The;  amphetamine  user,  although 
more  successful  in  object  relations,  tends  to  become  involved  in  relation* 
ships  with  strong,  unresolved  oedipal  elements.    Castration  fears  tend 
to  manifest  themselves  in  'unusual  and  extreme  sexual  behaviors,  such 

"as  Don  Juanism  and  homosexuality.    Underlying  concerns  about  mascu- 
linity and  adequacy  are  expressed  through  repetitive  sexual  activity 
and  a  boasting  attitude  of  sexual  prowess  and  potency.  Relationships 
may,  however,  endure  for  long  periods  of  time,  although  they  rarely 

'  have  the  stability  and  sustaining  power  of  the  idealized  marital  situa- 
tion. 

Stimulus  barrier  indicates  the  subject's  threshold,  for,  sensitivity  to, 
or  awareness  of  stimuli  impinging  upon  various  sensory  modalities;  the 
nature  of  responses  to  various  levels  of  sensory  stimulation  in  terms  of 
the  extent  of  disorganization,  withdrawal,  or  active  coping  mechanisms 
employed  to  deal  with  medium  or  low  stimulus  barriers.  Amphetamine 
users  showed  significantly  higher  stimulus  barriers  than  did  heroin 
users  in,  the  abstinent  condition.    Examination  of  the^raw  data  revealed 
that  9  of  10  heroin  users  were  rated  low.    Although'  it  may  be  argued 
that  long-term  involvement  with  particular  drugs  may  have  specific 
effects  on  stimulus  thresholds,  stimulus  barrier  is  considered  to  be  the 
most  constitutionally  based  ego  function  (Bellak  et  al.  1973).  :  The  data 
suggest  that  amphetamine  users,  with  biologically  high  thresholds  for 
excitatory  stimulation,  are  seeking  homeostasis  (equilibrium)  through 
self-medication.    Amphetamine  seems  to  put  the  user,  into  closer  touch 
with  environmental  stimuli  which  might  otherwise  be  unavailable  because 
of  constitutionally  based,  high  stimulus  barriers.    Conversely,  the 
heroin  user  may  have,  a  predisposition  toward  excessive  vulnerability  to 
environmental  stimuli.    The  user  seeks  to  raise  stimulus  thresholds, 
allowing  more  adaptive  function  in  a  world  of  relatively  painful  and 
extreme  stimulation. 

Aggressive  drive  strength  assesses  overt  aggressive  behavior  (fre-. 
quency  and  intensity);  associated  and  substitute  aggressive  behavior 
(verbal  expressions,  etc.);   fantasies  and  other  ideation:  dreams, 
symptoms,  defenses,  and  controls.    The  heroin  user  is  seen  as  an 
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'"dividual  whose  overt  acts  of  aggression  are  considerably  more  intense 
and  frequent  than  average.    The  occurrence  of  physical  asMultlveness 
and  multiple  suicide  gestures  is  commonl-    Hostile  punning  1nd  wi?tv 
repartee  are  often  observed.    It  is  speculated  that  the  relative  success 
.       of  residential   treatment  programs  is  related  to  this  phenomenon 

dru TrLCr°anmfrrtati°  H  in  9r°UP  th6rapy  (a  ma''°r  treatmem  Idality  in 
drug  programs)  provides  an  outlet  fof  excessive  aggressive  enerqy 
For  the  amphetamine  user,  aggressive  energy  appears  to  be  less  exce's- 

v  oen«  ocLfanbutled  :H0rtHadaPtiVe,y-     *rh3?c  breakthroughs  oT 
violence  occur,   but,   with  the  exception  of  amphetamine  psychosis 

user's     ^ntTsie,  a7  ^  "0t  35  °r  intense ^ « The  h  roin 

users.     Fantasies  of  violence  are  usuallv  exDresspd  vprhaiiw 

sometimes  find  their  expression  through ^  ^denUffcation  w ith  radical 

political  groups.    This  finding  of  greater  host  I  ty  Theroin  addic  s 

than  amphetamine  abusers  is  echoed  in  a  study  (Co  sop  and  Rov  976) 

using  different  scales  and  a  different  population.         P  V  1976) 

DISCUSSION 

Although  the  observations  for  this  study  were  made  while  male  users 

Sled  ttatabSt,neni-and  ^eWhat  int°*'«ted  conditions,  M must  be 
recalled  that  our  subjects  had  all  been  heavy  drug  users  for  several 
years.     It  is,  therefore,  difficult  to  know  if  our  findings  represent  1 
factor  in  the  etiology  of  the  pattern  of  drug  use  or  the  resuTt  of  s,  ch  / 
drug  use  and  its  imposed  life  patterns.    However    :,  antitluve  analyses/ 
Dsvchnr'n3'  !mPrfefssions  Pr°v''de  a  framework  for  conceptual ing  posS 
psychological  differences  between  preferential  users  of  heroin  and 
amphetamme.     Some  speculate  that  these  differences  are  related  to, 
early  predrug  patterns  of  childhood  experiences. 

lia^Uhdrawal^dt0  Charact6ristical|y  maintain,  a  tenuous  equilibrium 
via  withdrawal  and  repression,  bolsters  these  defenses  bv  oharma/ninn 
-cally  inducing  a  state  of  decreased  motor  activity .  underVsSn£n«s 
to  external  Situations,  and  reduction  of  perceptual  intake     *°  T*T*\ 
sta  e  of  qu.et  lethargy  .  .  .  [is]  .  .  .  conduce  t »  hypercattecHnq1 
A      S,»H°f  omniP^nce,  magical  wish-fulfillmen   and  self-suf Scy 
A  most  dramatic  effect  of  drive  dampening  experienced  subiect  velv  « 
sat.a  ton  may  be  observed  in  the  loss  of  libido  an    aggress  on  and  the 
appetites  they  serve."    (Wieder  and  Kaplan  1 969) .     "reSSIon  ana  tne 

Our  empirical  observations  support  these  formulations.    Under  conditions 
sco  st "J? h'^^.^toxication,  heroin  users  showed  improved 
scores  for  object  relations  and  sense  of  reality,  suaaestlno  nrM7»r 
relaxation  and  less  pressure  from  the  drives.  The Sing  IV  decreased 
stvle^  rdr'VnenstrenS'h  Points  to  a  dampening  of  sexua?  appe  ite  This 
•described  b:  VallTZfT  °f  the  "^fsslstlc  regressive'phenomenon 

I    a f  ect've  and  Perceptual  daims  from  other  sources  during  the 

FenS  (I^T6-  ALhiS,C°nCe^  iS  C°,nSiStent  with  earlier  remarks  by 
where  obiictc  i;e  n?£ClSJF    f'Xated  to  a  Passive-narcissistic  aim" 
skin  art primarv  J* l™'?9  S°UrCfS  °f  SUPP'V-    The  oral  zone  and 

.™  mire  pxu         and  self-esteem  is  dependent  on  supplies  of  food  and 
warmth      The.  drug  represents  these  supplies.     Furthermore  heroin 
users  show  intolerance  for  tension,  pain"  and  frustration  Drug 


42 


81 

i 


.ffo^tc  nartiallv  alleviate  these  difficulties  by  reducing  the  .impact  of 
exf'eCrnalP  st Ktion  ^hr^  sensory  numbing  .     The  specific  need 
gratmcation  of  the  passive-narcissistic  experience  reinforces  drug 
taking  behavior. 

Dohtiv/p  tn  abstinence    however,\he  intoxicated  heroin  user  shows  an 
i ou    exjer  mental  situation.    Deficiencies  in  general  adaptive  strength 

conflicts  with  reality. 

m  contrast  to  heroin  and  other  sedative  drugs,  amphetamines  have  the 
?.el  ngs  o self-" ert ven.ss,  self-.sto.n,,  and  frus tration 

Sompanied    by    feelings  of  increased   potency  and  self-regard. 
As  in  the  case  of  heroin,   the  alterations  induced  by  amphetami ine 

'Z'oarsn™  ™%9    in  .hair  sludy  af  th.  effects  of  larg.  doses    up  to 

.  .  or  these  symptoms  tended  to  be  consistent  witl>e*cn 

person  .onality  and  style." 

Energizing  effects  of  amphetamine  serve  the  user's  needs  to  feel  active 

n  .he' freely  walking  toddler  seeming  .to  feel  at  the  heigh    of  his  mood 

his  sense  of  sharing  in  his  mother's  magic  powers.       i  nere  is  ■ an 
investment  of  cathexis  in  "the  autonomous  apparatuses  of  the  self  and 

more  mature  phase  of  psychosexual  development. 
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Reich's.  1360)  comments  on  the  "etiology  of  compensatory  narcissistic 
inflation"  may  provide  further  insight  into  the  personality  structure  of 
amphetamine  users.     "The  need  for  narcissistic  inflation  arises  from  a 
striving  to  overcome  threats  to  one's  bodily  intactnoss."    Under  condi- 

'     Hons  of  too-frequontly  -repeated  early  traumatizations,  the  primitive 
ego  defends  itself  via  magical  denial.    "It  is  not  so,  I  am  not'  helpless 
bleeding,  destroyed.    On  the  contrary,  I  am  bigger  and  better  than 

 -anyone-else.-     Psychic  interest  is -focused  "on  a  compensatory -narcis- 
si sic   fantasy  whose  grandiose  character  affirms  the  denial  "  The 
high-level  artistic  and  political  aspirations  witnessed  in  our  subjects 
appear  to  be  later  developmental  derivatives  of  such  infantile  fantasies 
of  omnipotence.     Although  the  amphetamine  user  subjectively  experi- 
ences increments  in  functional  capacity  and  self-esteem,  biological  and 
psychological  systems  are  ultimately  draihec,  of  their  resources.    As  in 
the  case  of  heroin,  our  study  points  to  an  overall  decrement  in  eqo  - 
functioning  under  the  influence  of  amphetamine.    The  recurrent  disinte- 
gration of  mental  and  physical  functioning  is  a  dramatic  manifestation 
or  the  amphetamine  syndrome. 

Differences  in  personality  structure  and  function,  such  as  those  we" 
describe-  in  preferential  users  of  heroin  and  amphetamine,  provide 
.  clues  which  may  permit  careful  delineation  of  a  variety  of  treatment 
programs- designed  to  meet  the  needs  of  - particular  groups  of  druq 
users.  ■  In  accord  with  the  theoretical  and  empirical  formulations  above 
an  experimental  treatment  milieu  is  projected  in  which  drug  users  are 
presented  with  tangible,   nonchemical  alternatives,  allowing  for  the 
-'   Hr^C'al"i«°V.?rSal  from ,au che'»i«lly  oriented  regimen  to  a  nondrug  brierita- 
tion.     In  the  case  of  heroin,  for  example,  treatment  may  be  geared 
toward  replacing  previously  drug-induced  ego  states  characterized  by 
(1)  fantasies  of  omnipotence  and  wish  fulfillment,  (2)  dampening  of 
drive  energies,  (3)  reduction  of  external  stimulus  -  input,  (H)  external 
regulation  of  self-esteem  (Milkman  and  Metcalf,  in  press).  Another 
need-specif, c  treatment  approach  may  be  first  to  diagnose  and  then  to 
treat  differentially  users  who  vary  along  the  dimensions  of  trust  and 
denial  (  Burke  and  Milkman  1978).    Referral  of  .p^ferential  drug  users 
to  specialized  treatment  programs  might  increase  trie  likelihood  that  the 
user  will  remain  in  treatment  and  that  the  outcome  will  be  successful 

! 

By  viewing  the  problem  from  the  perspective  of  the  drug  preferred 
we  have  defined  differences  between  users,  but' we  also  note  basic' 
similarities.    An  underlying  sense  of.  ;ow  self-esteem  is  defended  against 
by  the  ^introduction  of  a,  chemically  induced  altered  state  of  conscious- 
ness.   The  drug  state  helps  to  ward  off  feelings  of  helplessness  in  the 
face  of  a  threatening  environment.  'The  pharmacologic  effect  bolsters"' 
the  characteristic  defenses  deployed  to  reduce  anxiety.  Drugged 
consciousness  appears,  to  be  a.  regressive  state  which  is  reminiscent  of 
anC^a,y  recaPture  specific  phases  of  early  child  development.  The 
child-like  pattern  of  behavior  is  characterized  by  immediacy  of  reward 
without;  regard  for  the  long-term, 'detrimental  consequences  of  one's 
actions. 

r 

The  parallels  and  overlap  between  the  drug  addictions  and  other 
'addictive  processes, « |  e.g.  ,  suicide,  promiscuity,  cults,  crime,  etc. 
are  striking.     It  is  believed  that  the  predominant  medical,  social,  and 
legal  emphasis  on  -substances  may  obscure  fundamental  psychosocial  and 
cultura    determinants  of  drug  abuse  and  related  problem  behavior 
The  relative  failure  of  contemporary  "treatment"  in  the  area  q:  substance 
abuse  highlights  the  need  for  increased  understanding  through  innova- 
tive integrative  channels.     Blachly  (1  970)  provides  an  early,  model  for 
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up  s<W  riruci  use  as  one  of  a  class  of  "seduc 
such  a  broadonod  scope.    Ho  ^wib  dr"9  ,     oarticipatlon  by  die  ./.aim. 
Five,  behaviors"  charactered  by  (1)  act    ^™*p        (3)  lmnicUiaCy 

2)  negative  attitude  ^^n^  of  functioning, 

of  reward.    CD  P"  ontl al  for  long  ter        P  specjfic  l0  drufJ 

While  there  is  continued  need  to rose  h  ,  responsiveness,  we 
involvement,  e.g.  cognitive  stylo  Addict U  processes."  These  may 
suggest  an  expanded  focus  on  tht   a  «j  repetitious  patterns  ot 

socioculturally  and  psychophys  ca  ly >  a        >  (Mllkman  19791. 

Hnt.imnntal  to  the  individual,  the  >oci 
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An  Availability-Proneness 
Theory  of  Illicit  Drug  Abuse 

Reginald  G.  Smart,  Ph.D. 

Most  simply  stated,  the  availability-proneness  theorv  nf  h..,„  u 

\  .         .  y  m9h'   he  or  she  may  become  a  druci  ah.i^r  in 

ShSdT.  1°  availability  is  low.    Treatment  of Trug  abuse" 

pLeness      WhP  P°nl^  Wh6re  lar96  rMt°™  are  made  in  avaNability 
or  prpneness.     Where  relapses  occur  after  treatment  thev  should  he,  in 
S.tua .t.ons  in  which  a  return  to  earlier  levels  of  ™a|  affiy  o  -  goneness 
.s  mode.     Continuation  of,  drug  use  should  occur  whenever  availabuTrv 
and^proneness  remain  constant  and- acceptable  to^hj  drug  uslr 

AVAILABILITY 

JrusSe6  lfaWmilLleVt:elt0H  drU9  T^™"*         the  proverbial  Robinson 
Crusoe   families  set  disconsolately  on  a  desert   island  with  no 
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pharmaceuticals  or  plant-origin  drucjs  iivailablc.    No  matter  what'  their 
desires  or  previous  hahi*    there  can  be  no  drug  abuse.    Only  available 
drugs  can  be  used.    T  ore  are  many  situations  where  availability  of 
drugs  is  very  great,  e.g.,  in- ghettos  where  heroin  and  other/ illicit 


farmers  living  in  areas  where  opium-bearing  plants  grow,  the  best 
examples  being  farmers  in  Southeast  Asia,  Turkey,  and  parts  of  Moxi  . 

The  concept  of  availability  has  several  different  meanings  or  facets. 
Availability  refers  to  the  set  of  physical,  social,  and  economic  eircurn- 
^Lanvetts^ 

with  respect  to  their  costs  and  the  amount  of  physical  effort  required 
to  obtain  them.    \When  costs  are  high  or  the  effort  required  is  .great, 
the  tendency  to  use  drugs  will  be  low  but  ran  be  overcome  by  a  high 
level  of  proneness  in  the  user.     Availability  may  also  refer  to  social 
aspects  because  drugs  are  more  available  in  some  social  groups  than  in 
others.     In  some  school,   neighborhood,  or  other  social  situations, 
drugs  are  used  by  many  if  not  all  of  the  members.    The  availability  of 
any  drug,  then,   for  a  person  new  to  this  kind  of  environment  is  far 
greater  than  it  would  be  in  a  non-drug-using  group  or  in  a  school 
which  does  not  countenance  drug  users.  \ 

Availability  is  also  greater  in  some  family  situations  than  in  others.  It 
has  been  frequently  noted  that  heroin  addicts  usually  associate  with 
other  addicts,  partly  in  order  to  keep  their  supply  of  drugs.  Observa- 
tions made  in  ghetto  situations  show  that  heroin  is  highly  available  and 
that  many  young  men  sample  heroin,  although  few  actually  become 
addicts.    Those  who  do  tend  to  drop  their  nonusing  friends.     It  is 
known  (Smart  and.  Bejer  1  972;  Kandel  1974)  that  drugs  are  frequently 
used  by  more  than  one  member  of  a  family.    Studies  of  male  drug 
addicts  show  that  their  spouses  tend  to  use  heroin  even  when  they  did 
not  at  the  time  of  marriage. 

Availability  may  be  "perceived"  as  well  as  "actual."    Actual  availability 
takes  into  account  the  cost  of  drugs,  number  of  sellers  nearby,  and 
the  number  of  places  to  buy  drugs.     Perceived  availability  involves 
subjective  estimates  of  that .  availability  by  users  or  nonusers.  In 
practice,  actual  availability  is  unknown,  and  we  must  depend  upon 
subjective  estimates.     Research  supporting  the  idea  that  perceived 
availability  was  important  in  predicting  drug  use  came  from  a  study  of 
'high  school  students  by  Smart  (1977).    A  multivariate  analysis  found 
that  perceived  availability  was  a  significant  predictor  for  four  of  six 
drugs— cannabis,  bnroin,  alcohol,  and  tobacco,  but  not  LSD  or  nonpre- 
scribed  tranquilizers. 

Further  support  for  the  crucial  importance  of  availability  in  drug  use 
comes  from  studies  of  professional  and  medical  addicts.    It  is  known 
that  doctors,  nurses,  and  pharmacists,  who  come  into  regular  contact 
with  drugs  in  work  situations,  have  rates  of  opiate  and  other  addictions 
many  times  greater  than  other  professionals.    They  tencyalso  to  have 
better  recover,  rates  than  street  addicts.  / 


PRONENESS 

Proneness  to  drug  use  or  abuse  may  be  of  many  types.  Studies  have 
shown  that  opiate  addicts  have  numerous  psychological  problems  before 
their  addiction  is  developed,  among  them,  impulsivity,  psychopathic  or 


drucjs  are  routinely  for  sale. 


sociopnthic  traits,  low  tolerance  for  frustration,  weak  ego  functions, 
borderline  schizophrenia  (In  some  cases),  depression,  and  alienation'. 
Opiate  addiction  arid  other  types  of  drucj  abuse  are  a  coping  mechanism 
for  dealing  with  these  psychological  problems.    However,  'another  typo 
of  proneness  can  also  exist,  particularly  in  ghetto  situations.  Much 
research  indicates  that  drug  abuse  is  not  merely  an  escapist  activity 
but  that  it  offers  a  chance  at  a  life  which  is  well  paid,  prestigious, 
and  exciting  in  comparison  to  legitimate  opportunities.     (See  Catton 
and  Shain  (1  976]  for  a  review  of  this  area,)    There  are  some  indications 
(Glaser  et  al.  1971)  that  typical  heroin  addicts  are  especially  prone  to 

— the-JnJS.tr..dtipns_Q.O   Because  they  have,  more  :on!s 

and  aspirations  their  ■  failure  is  more  frustrating  to  them,  creating  a 
type  of  "social  psychological"  proneness  to  heroin  addiction  which  is 
not  merely  of  the  escapist  sort.     Many  heroin  addicts,  perhaps  in 
addition  to  an  escapist  motivation,  seek  a  lifestyle  with  a  sense  of 
purpose,  group  belonging,  and  excitement.    Ghetto  dwellers  with  poor 
educational  attainment  and  poor  job  prospects  have  difficulty  achieving 
such  lifestyles  legitimately.     Because  heroin  and  other      ugs  are  so 
available,  they  are  prone  to  develop  an  interest  in  them,  use  them, 
and  perhaps  "be    .10  addict-dealers.    They  may,  if  opportunities  exist 
and  heroin  is  \)ot  available,  become  criminals  to  achieve  the  same  sort 
of  lifestyle.  j 

The  formulation  of  proneness  as  a  seeking  of  a  new  lifestyle  may 
explain  ghetto  heroin  addiction  but  Is  less  adequate  for  explaining 
professional  or  medical  addiction.    I,n  professional  addiction  the  addict 
does  not  usually  change  lifestyle;  there  is  no  group  belonging  and 
little  excitement  in  obtaining  the  drug,  Jn  such  cases,  proneness  will 
bo  of  the  "psychological  deficit"  sort  and' based  on  depression,  anxiety, 
or  a  sense  of  frustration  which  is  "treated"  by  the  drug.    As  stated 
above,   the  level  of  proneness  required  for  professionals  to  become 
addicts  sfv  <  1  '   .n  |()W  given  the  high  level  of  availability  to  which  they 
are  e.xpo^ 


STRENGTH  OF  THE  THEORY 


The  two-factor^  -  /ailabiiity  proneness.  theory  has  a  number  of  positive 
features.    One  is  parsnrony — with  only  two  factors,  the  theory  gener- 
ates a  vew  propositions  which  can  be  easily  understood.    It  can  account 
(post  hoc)  'or  nany  rssearch  findings  concerning  the  habits  and  lives 
of  adc/cts  and  „an  make  specific  predictions  about  a  variety  of  phenom- 
ena.   The  theory  makes  predictions  about  beginning,  continuing,  ceasing, 
ar. ;  nldpsiny  into  drug  usaf;^.     Although  intended  primarily  as  a 
theory  of  opicte  addiction,  the  major  propositions  seem  suited  to  any 
type  oi  dru<;  us*,  where  addiction  or  abuse  occur.    The  theory  has  a 
certain  surfeve  validity  about  it  and  is  specific  enough  in  many  aspects 
to  bo  tested  empirically. 

The  theory  has  some  linkage  with  a  Mieory  of  alcoholism  and  could  be 
applied  to  v  tner  social  problems,  such  ps  criminality ,  with  some_jdTangesr 
I*  hi  !ps  to  explain  multiple-drug  use    i  in  'ncividual,  drug  use  in 
familv  and  p  *r  groups,  and  the  reason:,  ret  poor  reovery  rates 
among  addicts.     The  theory  attempts  to  account  for  both  "street" 
addicts   ind  professional  :».nd  medical  adJ  ;r   r..    It  recogr    es  both  the 
"escapist11  and  the  more  positive  or  "sc;.\  tj'1  aspects  of  cl rug  use,  and 
allows  Loth  some  importance  in  the  same  person. 
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Lastly,  the  theory  suggests  methods  for  ^^^^r^ 
uioro  difficult. 

\  ■ 

WEAKNESSES  OF  THE  THEOR 

^major^kn^   af_ihfi-    *       flffiSaLJo.  *>*  *he  following:. 


3. 


5. 


The  theory  is  esc"  tlaily  u  .   -t  hoc  analysis  and  integration  of 
Leas  and'research  findfngs.     It  has  not  received  an  independent 
empirical  validation  for  most  of  its  propositions. 

The  major  concepts  of  "availability"  and  "proneness"  are  not  very 
snecmc    but  they  are  global  concepts  with  a  var.ety  of  possible 
meaning^      In  any  one  empirical  test  they  would  require  clear, 
unambiguous  definition. 

There  is  a  physical  analogy  that  can  be  made  about  the  theory-- 
Ihat  of  a  hydVaulic  pump?    Where  availability  Khlgh  P™«"«» 
need  not  bVand  vice-versa.    It  remains  to  be  sBen  whether  this  is 
an  adequate  representation  of  reality. 

There  are  several  situations  in  which  availability  Is  high  but  drug 
usheer,storw-!e.g..  Turkish  and  Mexica n  = ^ -o  gro^o, ,um  do 

^oarthose  afe^'and  ot^Sana^ry  variables  are  perhaps 
required. 

The  relative  weight  to  be  given  to  availability  and  P™*™** 
lactors  In  a  given  situation  can  be  expressed  only  ,n  gen era 
terms     Further  detailed  or  mathematical  expressions  of  the  contrlbu 
tion  of  each  are  required. 

Special  problems  exist  with  the  concept  of  availability  in  that  the 
♦    ?  nSaiStv  is  almost  never  known  for  individual  drugs.  It 
eaVsuramisedy  '^"research  will  often  be  done  with  perce.ved 
availability  or  with  one  single  aspect  of  actual  availability. 
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Perceived  Effects  of 
Substance  Use 

A  General  Theory 

Gene  M.  Smith,  Ph.D. 


The  theory  is  referred  to  as  being  "general"  because  it  attempts  to 
identify  common  processes  and  mechanisms  that  might  be  involved  in 
the  use  of  a  wide  variety  of  substances:    caffeine;  cigarettes;  alcohol; 
marijuana  and  hashish;  LSD  and  similar  hallucinogens;  sedatives,  such 
as  barbiturates  and  tranquilizers;  stimulants,  such  as  amphetamines 
and  cocaine;   heroin  and  other  opiates.     The  term  "substance"  is 
employed  rather  than  "drug"  to'avoid  an  unprofitable  debate  over  the 
appropriateness  of  using  the  term  "drug"  to  refer  to  certain  substances 
just  listed.    Our  focus  is  on  the  effects  of  substance  use  as  perceived 
by  the  user,   whether  or  not  those  perceptions  accord  with  other 
evidence.  \ 

This  chapter  specifies  assumptions  and  speculates  about  mechanisms 
that  might  advance  the  understanding  of  the  complex  and  often  perplex- 
ing processes  that  range  from  initiation  to  compuli/fve  substance  use. 
The  perspective  presented  here  has  been  helpfu!  Kn  the  author. 
Obyiousty,  however,  it  is  only  one  of  many  vwjys  to  r-ceptualize  the 
processes  under  discussion. 


SATISFACTION,  SECURITY, 
AND  SELF-ENHANCEMENT 


We  assume  tnat  r...  r  v- ;.:>  aro  intended  to  benefit  the  actor;  to  promote 
his  or  her  s>elf  ♦)    .'  c  ■ an^  self-enhancement;  to  produce  gratifica- 
tion; and  to  retfuc    •-yrtpa'  ...i.  ;j?redom,  depression,  anxiety,  guirt, 
and  other  form*    t      .  chic  d':>;  ..-ss.    The  fact  that  substance  use  is 
often  in  direct  :.":niict  wi'.h,  those  objectives  raises  important  theoretical 
questions  regarding  the  dynamics  underlying  such  use.     It  is  not 
enough  simply  io  obs.  rve  that  conscious  and/or  unconscious  motives 
often  lead  to  behavior  that  is  irrational  and  self-defeating,  and  that 
compulsive  substance  use  is  merely  one  instance  of  such  irrationality. 
Although  true,  that  statement  does  not  clarify  the  gene.vs  of  compulsive 
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substance  use'  or  help  identify  the  mechanisms  that  permit  such  use  to 
progress  to  levels  of  severe  solf-destructivonoss. 


First,   we  must  acknowledge  that  substance  use  often  Is  not  self- 
destructive.     Indeed,   recognizing  the  satisfying  and  self-enhancing 
nature  of  substance  use  is  essential  to  understanding  the  processes  of 
Initiation,    continuation  of  use,  escalation,  cessation /  and  relapse. 
When  arid  how  Is  substance  use  satisfying  and/or  self-enhancing? 
What  mechanisms  enable  use  \o  continue  and  escalate  even  after  Its  ^ 
•;-disddvdt»t(igtf^have-  bocnmcrsubstnntfnHy-grcnter -than  its*  advantages? 
The   topics  discussed  below  present  observations  and  assumptions 
bearing  on  those  and  related  questions. 


PERCEIVED  CONSEQUENCES 
OF  SUBSTANCE  USE 

Consequences  of  substance  use  reported  by  the  subject  can  of  course 
be  highly  biased.    Some  consequences  may  be  grossly  misperceived . 
Some  may  not  be  recognized  at  all.    However,  if  perceived  consequences 
reflect  the  subject's  estimate  of  the  costs  and  benefits  of  his  or  her 
use,  they  can  provide  valuable  information  regarding  the  reinforcement 
contingencies  that  facilitate  or  inhibit  the  continuation  of  substance 
use.     Paradoxically,  information  concerning  perceived  consequences  of 
substance  use  might  be  more  useful  in  clarifying  the  causes  of  use 
than  in  identifying  its  true  consequence^ .    We  assume  that  the  user's, 
perceptions  of  the  costs  and  benefits  ot  nis  or  her  .substance  use  are 
critically  important  in  determining  continuation  or  cessation  of  use — 
however  erroneous  those  perceptions  might  be.  / 

Although  the  process  of  evaluation  need  not  be  deliberative  (or  even 
conscious),  we  assume  that  substance  use  will  continue  as  long  as  the 
perceived  aggregate  benefits  are  valued  more  highly  »by  the  user  than 
the  perceived  aggregate  costs.    This  cost-benefit  relationship  depends 
on  many  variables,  such  as  which  substance  is  used,  its  strength,  the 
frequency  of  it'<  use,  the  immediacy  and  Intensity  of  its  perceived 
effects,  the  needs  the  substance  is  perceived,  to  satisfy  a    i  frustrate, 
the  intensity  of  those  needs,   their  importance  and  centraiity  in  the 
user's  life,  and  the  effects  use  has  on  the  user's  concepts  of  Self  and 
Ideal  Self. 


1  The  categorical  terms  "use"  ,  na  "abuse"  are  convenient  for  distinguish- 
ing well-regulated   (and-.oU-  ■  beneficial)   substance  ingestion  from 
unregulated,  compulsive,  ar    cl-vr|y  detrimental  ingestion.  Unfortu- 
nately, when  the  term  "abujt:    is  used,  the  nature  and  degree  of  abuse 
is  rarely  specified.    The  boundaries  thai,  separate  use  from  abuse  are 

'ambiguous  and  debatable;  ar     .nose  boundaries  vary  from  substance 
to  substance  and  from  user  c  user.     !n  addition,  Jhe  cateaorical 
nature  of  the  terms  "use"  and  "abuse"  tend  to  cbscure  the  continuous 
process  by  which  substance  use  shades  into  substance  abuse,  and  it 
diverts  attention  from  the  fact  that  the  transition  is  a  multivariate 
process  that  occurs  concurrently  along  numerous  dimensions  which 
themselves  are  apt  to  be  continuously  distributed  processes.    For  these 
reasons,  we  will  not  use  the  term  "abuse"  but  rather  will  speak  of  use 
that  is,  or,  is  not,  compulsive. 
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Wo  assume  that  any  single  act  of  substance  use  produces  numerous  and 
varied.,  positive  and  .negative  effects,  Some  effects  are  perceived  with 
greater  accuracy  than  others;  some  with  greater  clarity  and  certitude 
Mian  others.  Some  effects  are  not  perceived  at  all,  and  some  that  are 
perceived  are  accordeti  littie  or  no  significance.  We  assume  that  dimly 
perceived  substance  effects,  and  even  some  effects  that  ar  »  beyond 
conscious  awareness  altogether,  can  Influence  future  use;  Ujt  that.  In 
general,  influence  varies  directly  with  the  clarity  and  certitude  of  the 
perception  of  each  effect  and  with  the  significance  attributed  to  it  by 
the  user. 


SEDUCTIVENESS  OF  PERCEIVED  BENEFITS 
OF  EARLY  SUBSTANCE  USE 

Although  most  initiates  believe  that  the  benefits  of  occasional  use 
outweigh  its  risks,  any  particular  initiate  will  have  varied  and  mixed 
attitudes,  beliefs,  and  expectations  regarding  the  potential  advantages 
and  disadvantages  of  substance  use.  This  complex  mix  of  jt;  Vies, 
beliefs,  and  expectations  generates  a  net  effect  representing  an  overall 
predisposition  that  can  range  from  extremely  positive  to  extremely 
negative.    The  more  positive  the  net  effect,  the, higher  the  probability 
of  use,  and  the  earlier  it  is  likely  to  begin. 

In  the  manner  that  caffeine  is  usually  consumed,  most  users  perceive 
th«-  beneficial  effects  (mood  elevation,  mr.r<Msed  alertness,  and  improved 
mental  and  physical  performance)    »s  evisily  outweighing  the  costs. 
Alcohol,  in  small  amounts,  is  widely  pcrcor '^l  as  promoting  conviviality, 
enhancing  the  pleasure  of  social  interaction,  and  reducing  unwanted 
inhibitions.    Marijuana  is  perceived  to  produce  euphoria  and  enhance 
enjoyment  of  food,  sex,  art,  music,  and  hobbies  for  many  users. 
Amphetamines  and  cocaine  can  produce  mood  elevation  and  perceived 
enhancement   ot   performance.     Barbiturates  and   tranquilizers  can 
diminish    psychic    and    physical    discomfort;    so    can  opiates. 

Prior  to  compuisive  use,  the  perception  that  the  benefits  outweigh  the 
costs  may  indeed  be  valid,  but  as  escalation  proceeds,  the  actual 
aggregate  net  effects  can  become  damagingly  negative.    One  rarely  (if 
ever)   becomes  a  compulsive  user  without  a  considerable  amount  of 
previous  noncompulsive  use.    The  preponderance  of  perceived  positive 
effects  over  perceived  negative  effects  during  tha  oarly  stages  of 
substance  use  can  be  the  seductive  bait  that  ultimately  leads  the  user 
into  the  trap  of  addiction. 


INDIVIDUAL  DIFFERENCES  INFLUENCING 
SUBSTANCE  USE 

In  t lie  preceding  section  we  emphasized  that  well-regulated,  noncompul- 
sive substance  use  can  be  satisfying  and  rewarding.    Yet,  type  and 
amount  of  substance  use  vary  dramatically  from  person  to  person.  For 
any  particular  substance,  some  individuals  begin  using  as  children, 
some  begin  later,  and  some  avoid  use  altogether.     At  the  adolescent 
and  preadolescent  age  levels,   what  accounts  for  these  differences? 
Relevant    factors   include   (a)  substance  availability,    (b)  type  and 
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amount  of  substance  use  by  members  of  friendship  roe  models, 

and  other  significant  porsons,  (c)  demographic  variables    (d)  yenutlc 
variabilis,  (c)  beliefs  regarding  the  risks  and  benefits  of  substance 
use,  and  (t)  attitudes,  valuos,  and  behavioral  propensities  that  comprise 
what  Is  referred  to  here  as  "personality."    Space  limitations  preclude 
discussion  of  all  such  potential  determinants  of  use.    \Vo  will  comment 
only  on  the  possible  separate  and  interactive  effects  of  substance 
availability,  friendship  groups,  and  personality. 

Although  illicit  substances  can  be  purchased  at  mo»t  schools,  they  are 
not  equally  available  to  all  students.    Availability  depends  on  who  the 

-adolescent  or  preadoleScurU-J«10wa._andJ^^^   - 

potential  suppliers.  If  friendship  groups  Include  users,  a*oll ability  Is 
greater,  and  the  likelihood  of  use  is  Increased;  so  is  the 'likelihood  of 
very  early  Initiation  of  use. 

Attitudes  and  behavior  regarding  substance  use  on  the  part  of  friends 
and  role  models  (e.g.,   older  siblings    parents    salient  members  of 
reference  groups)    Influence  .lie  probability  of  Initiation.     If  use  Is 
practiced  by  (or  is  acceptable  to)  such  "significant  others  "  Initiation 
Is  more  likely;   it  is  also  more  likely  to  occur  at  an  early  age. 

The  longitudinal  evidence  now  available  Indicates  that  nonusing  adoles- 
cents who  are  most  likely  to  use  marijuana  and/or  hard  drugs  during 
later  adolescence  tend  to  be  more  rebellious  and  deviance  prone;  more 
alienated  from  parents;  more  critical  of  society:  more  impulsive;  more 
emotional;  more  pessimistic  and  sad;  more  adventuresome  and  thrill- 
seeking;  more  sociable  and  extroverted;  less  traditional  and  conserva- 
tive regarding  values;   less  oriented  toward  religion;  less  orderly, 
diligent    and  effective  In  work  and  study  habits;  less  intellectually 
curious 'and  Interested;    less  determined,   persistent,  and  motivated 
toward  achievement;  less  likely  to  feel  valued  and  accepted  by  others, 
less  trustworthy  and  responsible;  less  tender  and  considerate  of  others, 
and  less  self-controlled.    Moreover,  many  of  those  same  personality 
characteristics  differentiate  early  initiates  from  later  initiates  and,  in 
addition,  predict  subsequent  degrees  of  drug  i"V0'v^e"t7JJe1\S7°Br, 
1976;  Mellinger  et  al.  -19X5;  Segal  1975;  Smith  and  Fogg  1977,  1978). 

The  results  fust  mentioned  reflect  statistical  regularities  that  apply  to 
large  groups  of  individuals.    There  are,  of  course,  many  except  ons  at  • 
the  individual  level  of  analysis.     For  example,  Sm.th  and  Fogg  (1 978) 
studied  attitude  and  personality  variables  in  a  group  of  651  students, 
all  of  whom  reported  being  nonusers  of  marijuana  when  tested  as 
seventh  or  eighth  graders.    When  studied  subsequently    206  students 
Sported  that  they  had  remained  nonusers  for  the  full  five-year  period  , 
of  the  longitudinal  study;  128  reported  one  or  mo.re,,i;isrtan"fJfuma.r'" 
iuana  use  before  completing  the  ninth  grade;  and  317  reported  using 
m  rjuana  during  their  high  school  years.    A  mu  tlpl»  d.scr.minan 
function  analysis  involving  five  predictor  variables'  enabled  the  , contin 
uino  nonusers  to  bu  discriminated  from  the  early  in. bates  with  80 
percent  accuracy.    That  classification  analysis  focused  on  the  two  most 
distinctly  different  groups  among  the  three  groups  studied;  but,  even 
so    80  Percent  is  a  very  high  degree  of  classification  accuracy-especially 


'The  five  predictor  variables  were  obedience  as  measured  by  a  self- 
report  scale,  obedien.  0  as  measured  by  peer  ratings,  soc.ab.  y <  as 
measured  by  peer  ratings,  and  two  self-report  measures  of  attitudes 
toward  cigarette  smoking. 
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STw  ill*  r,u,momlKM'1(-;d  lh«'«  n«l  students  In  thu  analysis  woru  nonusors 
l  l'T,  "1  Vr°:"Ct0r  V"rli,bl°8  m"»  measured/  Novortholoss  20 
0  , Son      ;;  UtlU,.],S      th0  maiy*s  wuru  "^classified,  and  those 
u  .     y"      t;V',rl,,U;i  i,,,>,,C,S  of  ind,VldUi"  «»h««eno..  not  captured 


SUBSTANCE  USE  AND  THE  INTERACTION 

?5IWSr£L EARLY  PERSONALITY  DEVELOPMENT 
— AND- PEER-GROUP  INFLUENCES  — 

F-Vlondshlp  groups  begin  to  lorm  in  the  primary  school  tirades  and  It 
Is  hkely  that  the  behavioral  predispositions  of  children  co,  Sinn  anv 

£h  oPhe0"  Pti  e'nn  U-  CH1VertJU  rnUmburS  °f  thu  ^  Xrow9.th  V 
,Vr,    ,  „  ,    1     «P«l°ns.   experiences,  values,  beliefs,  and  II fe- 

or  entiny  conclusu  s  that  influence  personality  development  Ch  ldren 
with  similar  value,,  attitudes,  and  other  personal      S sties  qravi- 

MCh,  °th<-T;  and  that  association  strengthens  the  very 
characteristics    that    brought   them   together   in   the   first  place! 

Children  with  personality  characteristics  that  promote  rejection  of  adult 
£  tand  "xPectations  exhibit  that  rejection  in  many  ways:  e'g 
disparaging  academic  achievement,  smoking  cigarettes    breaklna  school 

ch  S^taW9  in  °|h°r  l,y?es  °f  Uar'y  c™dhw*  d0  "•"S  sS 
,2,  t"'ld  tu  aW^ala  and  f0--m  friendship  groups,  some  members 
of  which  are  precocious  regarding  both  their  motivation  to  use  sub- 
stances and  their  ability  to  find  sources  of  supply. 

?ISIa?fV'-.nH!drCn  ""n  f°rsonalitV  characteristics  that  facilitate  accept- 
author, ti.,    . ,  c^Pllance  with,  the.  rules  and  expectations  of  adult 
.    I,IC    to.nd  t0  become  members  of  friendship  groups  that  support 
like  5  to drC,Vn  °rCrnt  °f  th0,SC  charactenstics;  and  '  such,  groups  Tre 
ikely    o  tc ntain  fewer  members  who  are  precocious  regarding  access 
to,  and  motivation  for,  substance  use.  <-jaraing  access 

Thus    early  In  preadolescence,  an  interactive  process  begins  that  Is 
influenced  by  (a)  personality  formation  of  Individual  children?  (b)  rein- 

dren-Te   lJM  f°rrmiti°n  thr°Ugh  'n'-actlon -with  X-mindedch^ 
thn  V, J    f     ,e,rTCCS  among  grouPs  regarding  attitudes  toward,  and 
he  use  of,  substances;  and  (d)  differential  availability  of  subs  an  cos 

tan'allv^oThn  r  W°  ^"7,°  MS  interactive  process  contributes  sub- 
stantially to  the  considerable  success  with  which  substance  use  can  bo 

PmSSLIW  uPsrna,ay  eh-«-'»««  measu^ed'^ror  . 


FACTORS  CONTRIBUTING  TO 
CONTINUATION  OF  USE 

J»rih,?,tih,b0.tK00n  uhe  needs'of  »i«  "ser  and  the  changes  he  or  she 
attributes  to  the  substance  is  important  in  determining  whether  or  not 

"straC   ^'T;-  iTh°  in^VidUal  Wh°  p,aces  h'9h  value  on    eel  ng  ' 
strpng,  alen    decisive,  and  masterful  is  apt  to  find  amphetamine  or 
coca.ne  mu<:h  more  satisfying  than  a  person  who  emphasizes  pLace 
phys.cal    relaxation,    and   the  contemplation   of  philosophical  and 
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motiiohvslc.il  Issuos.    A  person  ot  the  latter  type  would  probably  find 
dru us like   nnrlluiina  and  LSD  far  nu.ro  onjoynblo.    Tho  bo  tor  tho 
match  botweon  tho  porcolvocl  substance:  offocts  and  tho  user's  needs, 
tho  more  llkoly  uso  is  to  continue. 

Future  uso  is  also  influenced  by  tho  Intensity  of  the  needs  that  arc 
oorcclved  as  being  satisfied  by  use.     Tho  greater    he  Importance 
ascribed  by  tho  user  to  those  n.-ds,  the  more  llkoly  It  Is  that  use  will 
ccmtlnuo. 

The  mood^ 

can  temporarily  alter  the  user's  concepts  of  Self  and  Ideal  Self .  I 
use  reduces  the  discrepancy  between  the  user's  perceptions  of  So 
",id  Ideal  Self,  continuation  of  uso  is  llUoly-evon  If  those  changes  last 
only  as  long  as  tho  drug  oflect  itself. 

It  is  also  possible  for  substance  use  to  produce  changes  in  personality 
"  hat  arc "mK  or  less  enduring;  e.g.,  increased  sociab  ity  and  Improved 
social  skills  in  an  adolescent  who  previously  was  painful  y  my. It 
such  changes  are  highly  valued  by  tho  user,  the  probably  of  uintin- 
uod  uso  will  be  increased  substantially. 

Durintl  the  relatively  early  phases  of  escalation  toward  compulsive  use, 
it  Is  possible  for  consciously  recognized  dangers  that  arc .associated 
with  substance  uso  to  facilitate  r    ,cr  than  Inhibit  use  if  those  dangers 
are  experienced  as  more  exhilarating  than  anxloty-provL'.lng,  if  the 
self-i.utlatcd  risks  bring  status  and  social  approval  to  thg  user;  or  if 
he  user  pits  any  perceived  dangers  against  his  or  her "  compej^o  . and 
self-control,  and  then  treats  the  matter  as  a  contest  which  he  or  she 
I i  sure  to  win.    A  .  long  as  the  user  continues  to  perceive  the  overall 
nain  as  area  tor  than  the  overall  cost,  uso  will  continue;  and  tho  risk 
o7  "scaled ,  to  more  dangerous  levels  of  use  becomes  more  hkely. 

It  should  also  be  noted  that  some  behavior  that  appears  to  be  completely 
self-defeating  might  In  fact  be  aimed  at  achieving  objectives  that 
Umnlv  ire  not  easily  recognized  by  an  outside  observer.     For  that 
Stffi.  thcyn°ii"t  not  boarecogn,zyed  by  the  actor      The  adolescent 
Xo  f for  whatever  reason)  has  a  strong  need  to  punish  the  Self,  a 
parent    or  soameV"her  significant  person  t^n^^^^ 
of  compulsive  substance  use  more  than  offset  by  the  benefits  produced 
by  the  punishment  inflicted;1 


FACTORS  CONTRIBUTING  TO 

CESSATION  OF  USE 

Although  cessation  itself  fc  a  single  event,  we  Assume  that 
The  outcome  of  a.  protracted  process  of  assessment  that .  has  been  emgo 
no  (consciously  and  unconsciously)  throughout  most  of  the  period  of 
use     Factors  that  determine  when  (if  ever)  the  advantages  a  c«saUon 
will  be  seen  as  outweighing  the  disadvantages  '^^^J^San- 
changes  in  the  user's  life  circumstances;  ^easing  anxiety  and  qpq_ 
corn  reqarding  various  potential  losses  ■>—•  -*ted  with  use  suosmu 
"on  of  gmorre  fost-affbctlE  satisfactions  prev^.y  obtained 

through  substance  use;  increased  attr.L  '  Ker  recognNon 

term  costs  and  benefits  associated  with  u.  a  clearer 

of  The i  obstacles  to  achievement  of  important  life  goals  posed  by  cont.nu- 
ation  of  use.  ^ 


Among  children  ..ml  young  nclults.  examples  of  altered  life  cirm.,.- 

ch.Klrcn;  and  accepting  ,u;w  responsible  ties  associi.teci !  XadJtScl. 

Anxieties  and  concerns  th.it  might  load  to  cessation  Include  confllnJ 
with  parents,  school  authorities,  „nd  police  rog.i d ing s  bstonco  use- 

oncost  f  TeHly- frl0hlo"l'«J  dr"«.J  <-'Xl'orlcnco  or  sortes  of  suS  oxiwrl- 
onccs;  fear  or  losing  n  valued  Job  or  jeopardizing  one's  career dvi 

surrermg  impaired  physical  or  psychologir.il  health:  foor  of  Indnr.  n... 
r  spect  and  esteem  of  lovod  onesand  fmend"    reduced si f! resDCC 
and    ear  that  an  immediate  choice  must  be  made  bolwoo    "cessation  n o'w 
or  a  lifelong  dependency  on  substance  use.  cessation  now 

Certain  patterns  of  heavy  substance  use  can  cause  hobbles  snorts 
activities.  a„,i  other. previously  enjoyable  ways  of  sbenXa  tlrmT  ,„ 
become  less  rewarding.  Success  In  rekindling  those  ^ir  &  In  epests 
w  H    o  so    ,Pm(J         °nUS'  "  npt  t0  ,nerM9u  thc  ''keii  £   hat  use' 


The  probability  of  cess,)'    n  is  increased  by  any  shift  in  orient  .Hon 
■■way  from  the  present  toward  the  future,  o -  by  any   ncreaX  ca  fl 
to  forego  immediate  gratifications  to  achieve  more  l.n^rtam  SbscSoS 
ones.    That  probability  h  also  increased  if  the  user  views  cUlnuation 

l! t%"?ZTl(h  With'  *htev™»"«  of  '°ng-term .  slgntt"' 
?n««L\      '  t  C,dllV  lf  tht,se  go^ls  are  part  of  a  clearly  defined  icaref  ,llv 

imnorlw  f,C;,rUUr  P'an  that  SU0,nS  both  achievable  and  likely \ to  bHnq 
important  future  occupational,  financial,  social,  and  personal  satlsfLc- 


IMPAIRED  REALITY  TESTING 
COMPULSIVE  SUBSTANCE  USE, 
ADDICTION,  AND  READDICTION 


Whatever  its  amount,   frequency,  and  pattern,   substance' use  will 

As  osc,  ition  progresses,  cognitive  functions  (perception    memnrv  Lh 

X?"5  b3Sed  °n  ear'y  evicie'^  '"at  the  aggregate  net  effect  *o 
MEiK  miKrpreS  or  KSE^  ^"4 

Sj^^AX^TJSi  3S-SS  S.!?d 

become  free  of  addiction,  only  ^become,  peaddicted^ter I  pe"od  ?f 
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T»i  '.rr  %rr.&s  rasas  infisjrcr 

reality  InlliKI  »"•'  i    h.    ciu,.    ho  rcicol  IMtta,  ol 

user  to.  believe,  erroneously,  that   no  incwr «•      ,     UJ        P  inlght 

.  hoc .Previous  addiction  no  HH  *  S„,„q  signs. that  - 

bollovu  that  ho  or  she  Is  n™  ^^""e  *0I  v'.'inty  heed  any 

appaar  prior  to  the  stage  of  compulslvL  £     >       ^  of 

•lich  warnings    and  n ,  ""^^"S^CsfluhJ^  ruining  the  risk 
occasional,  well-regulated,  nc  co mpu        u>0    ,  pcr,.cJ.,  ar0  thomsolvtfs 
of  readdlctlon.    Or,  l(   he  IndlvK Jual  s . JnxMy .  gu||t,  anger, 
psychologically  distress.^  bo  ?ult0 

^  r the^rCtoU isiX }he  ^^SS^SSSa  ' 
SWWS  £  -  "eve,  of  compulsive  use. 

,mpairod  reality  testing  may  also  play  "  -/^^^^o'oxp^e'of 
accord  undue  Importance  to  ^  }  f   J  J^J  ^Ity  ol  long- 
more  distant  ones.    .Continued  use  lb Jc  ^ca    J  or  their  likelihood 
term  goals;  by  undervaluing  o|  h«r  their  '"portance  ^ 
of  attainment;  and  by  failing  l°  " 

continued  use  and' the  likelihood  o  £h^™?  offBCi  becomes  / 

for  the  belief  that  suostanco  use  has  a  ne  josn  ^  ^ 

sufficiently  weak    then  the  defends  that  ^[°f^ £  substance  use 
ZcZTr*™X&  S  sdustayinthVheUse,f-decep,^  then  be 
recognized,  and  use  may  cease. 

SUBSTANCE-INDUCED  CHANGES  IN  MOOD 
AND  SOMATIC  FEELING  STATES 

-  Although  most  concern ood  ra^er  ,  ;n 

iToles  of 'mood  and  somatic  9    ^    J  SU!*    aT*  as  frequently 

Serd-"aes  ciga^tes.  "«? PonV  i »Y  issues  regarding  substance 
use  that  will  require  further  investigation. 

WITHDRAWAL  DISTRESS  AND  THE 
SELF-PERPETUATION  OF  USE 

Substances  differ  regarding  the  production  of  negate 

the  original  substance.  The '^T  a7f ^fi'1  Lsed,  not  reduced, 
result  from  excessive  consumption  of  caflUrn  are  ptoms  0f 

by  ingesfng  additional  caffeine;  but  those  ana  oiner  y 
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excessive  alcohol  consumption  can  bo  reduced  by  taking  additional 
alcohol.    Escalation  to  compulsive  use  Is  a  danger  with  any  substance 
that  can  be  Ingested  to  alleviate  withdrawal  distress  resulting  from 
previous  Ingestion— particularly  If  the  substance  Is  one  for  which 
tolerance  develops  rapidly,  with  a  resultant  need  for  higher  and  higher 
dose  levels  to  produce  a  given  effect.    It  is  well  known,  for  example, 
that  the  aversiveness  of  withdrawal  distress  Is  powerfully  important  In 
driving  the  heroin  addict  to  readininlster. 

Of  course,  the  amount  of  substance  used  (and  other  factors,  such.as 
the  route  of  administration)  influences  the  likelihood  that  a  user  will 
be  drawn  into  a  cycle  of  self-perpetuating  compulsive  use.  Cocaine, 
as  presently  used  in  the  United  States,  rarely  generates  compulsive 
use,  but  It  has  been  reported  that  In  Peru  and  other  South  American 
countries,   where  coca  paste  is  inexpensive  and  Is  smoked  in  large 
quantities,  some  users  are  catapulted  to  levels  of  intensely  compulsive 
use  with  frightening  rapidity  (Jeri  et  al.  1978). 
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A  Life-Theme  Theory  of 
Chronic  Drug  Abuse 


James  V.  Spotts,  Ph.D. 
Franklin  C.  Shontz,  Ph.D. 


A  complete  account  of  the  causes  of  drug  use  and  abuse  must  consider 
at  least  three  groups  of  factors:    physiological,  social,  and  psycholog- 
ical.    Furthermore,  it  must  explain  both  grouped  data  (such  as  means 
and  correlations  between  variables  that  are  measured  by.  normative 
testsj   and  individuals.     No  one  theory  is  capable  of  including  all 
relevant  factors  at  both  group  and  individual  levels.  Consequently 
the  research  scientist  or  clinical  diagnostician  must  be  in  a  position  to 
evaluate  all  possibilities,   weighing  each  according  to  its  probable 
significance  for  the  problem  at  hand. 

The  theory  of  drug  abuse  presented  here  concentrates  on  psychological 
factors  in  chronic  drug  abusers.     It  is  personalistic  in  that  it  deals 
with  individuals  fn  all  their  complexity  and  uniquenesses.    The  ideas  it 
contains  are  .not  "laws  of  behavior"  but  guides  for  understanding 
individual  human  beings. 

This  theory  is  also  distinctive  in  that  it  calls  special  attention  to  the 
importance  of  the  numinous  aspects  of  human  experience.  "Numinous" 
means,  roughly,  spiritual  and  refers  to  the  universal  human  tendency 
to  construe  the  world  and  oneself  animistically .    In  cases  of  drug  use 
and  abuse,  numinous  factors  become  most  obvious  when  substances  are 
assigned  magical  or  mystical  properties  by  their  users,  when  drugs  are 
incorporated  into  religious  rituals,  or  when  such  substances  are  the 
means  for  producing  transcendental  experiences  (which  the  commonly 
used  term  "euphoria"  is  hopelessly  inadequate  to  describe).  Numinous 
factors  operate  in  everyone's  life,  and  it  is  important  that  they  be 
recognized  and  understood. 

Since  1974,  the  Greater  Kansas  City  Mental  Health  Foundation  has  been 
engaged  in  a  program  of  research  on  the  relationships  between  drug 
use/abuse  and  lifestyle.    The  program  uses  the  representative  case 
method  (Shontz  1965,  1976;  Spotts  and  Shontz  1980)  an  approach  to 
research  that  must  not  be  confused  with  ordinary  case-study  techniques. 
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A  LLJ2Di^Il'.iyy.c  c*i5£  's  not  n  sample  of  a  population  or  a  person  of 
'"unusual  clirTical  Interest/1  but  an  exemplar  of  a  variable  or  type  of 
behavior  that  is  of  specific  theoretical  or  practical  concern.  For 
example,  In  a  study  of  the  effects  and  use  of  cocaine  the  ideal  repre- 
sentative case  is  not  a  person  who  takes  the  drug  occasionally  for 
recreational  use,  but  ono  who  is  a  genuine  expert  on  the  substance, 
who  is  committed  to  Its  use  and  who  lias  tried  it  at  all  dosage  levels 
and  by  all  forms  of  ingestion.    This  person  must  epitomize  cocaine  use 
as  clearly  as  possible  and  must  be  studied  extensively  and  Intensively, 
using  both  quantitative  and  qualitative  means.    He  must  be  treated  not 
as  a  "subject"  but  as  a  "consultant"  or,  at  the  very  least,  as  an  equal 
partner  in  the  scientific  enterprise.    Research  of  this  type  can  serve 
exploratory  purposes,  but  it  also  provides  a  powerful  tool  for  testing 
hypotheses  that  have  been  developed  in  large-scale  studies  but  have 
not  yet   been  validated  in  Individuals  (Spotts  and  Shontz  1980), 

It  is,  perhaps,  tempting  to  conclude  that  a  method  which  advocates  the 
btuciy  of  "single  cases"  premises  an  easy  or  quick  way  to  conduct 
research.     Nothing  could  \o  further  from  the  truth.    First  of  all,  it 
should  be  obvious  that  t-'vily  exemplary  cases  can  be  extremely  difficult 
to  locate.    Hundreds  of  candidates  may  have  to  be  screened  before  the 
appropriate  individual  is  found.     Second,   data  collection  Is  long, 
arduous,  and  demanding  because  it  involves  not  only  days  of  Intensive 
testing  and  interviewing  but  usually  requires  repeated  evaluations  over 
many  months.    Third,  data  analysis  is  complex  and  time  consuming. 
Each  subprojoa  of  the  Greater  Kansas  City  studies  required  factor 
analyzing  nir?j  correlation  matrices  of  15  variables  each,  nine  correlation 
matrices  of  z7  variables  each,  18  analyses  of  variance,  each  involving  a 
complex,  mixed  model  design,  consisting  of  five  factors,  crossed  and 
nested  in  most  unorthodox  fashion— all  this  to  analyze  a  single  type  of 
data  (Q-sorts).     And  these  analyses  constituted  just  a  small  part  of 
what  had  to  be  accomplished  to  prepare  the  descriptions  of  each  of  nine 
representative  cases.    Finally,  integration  of  cross-sectional  and  longi- 
tudinal, dimensional  and  morphogenic,  qualitative  and  quantitative  data, 
both  within  and  between  cases,  poses  a  huge  problem  in  data  condensa- 
tion, interpretation,,  and  communication. 

The  research  from  which  this  theory  was  derived  is  based  on  the 
proposition  that  the  intensive  study  of  carefully  selected  individuals 
provides  a  unique  perspective  on  the  problems  of  drug  abuse  and,  if 
properly  conducted,  yields  as  much  information  about  specific  drugs, 
their  effects,  dynamics  and  determinants  of  use,  antecedents,  conse- 
quences,   and    social    correlates   as   more    traditional  methods. 

This  program  of  research  has  focused  upon  the  intensive  study  of 
closely  matched  persons,  each  of  whom  had  engaged  in  long-term  use 
of  cocaine,  amphetamine  or  its  congeners,  narcotics,  or  barbiturates. 
The  men  were  chosen  from  among  hundreds  of  candidates  because  each 
was  an  expert  who  could  speak  with  authority  about  himself  as  well  as 
about  his  drug  of  choice,  its  effects,  and  the  factors  associated  with 
its  use.     All  were  studied  intensively  and  extensively  with  structured 
interviews  and  with  dimensional  and  morphogenic  tests. 

Our  theory  draws  heavily  upon  the  germinal  ideas  of  Carl  C  Jung.  It 
is  appropriate  that  this  be  the  case,  for  Jung  derived  his  theory  from 
the  intensive  study  of  individuals.     Like  any  theory,  this  one  is 
anchored  in  the  methodology  from  wh;ch  it  was  derived.    Therefore,  it 
is  almost  certain  to  differ  in  significant  ways  from  theories  based  upon 
other  approaches,  research  methods,  and  data-collection  procedures. 
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The  theory  has  three  parts:  a  conception  of  personal  structure,  a 
conception  of  how  personal  structure  develops,  and  a  framework  for 
describing  the  drug  experiences  of  chronic,  heavy  users  of  several 
substances. 

PERSONAL  STRUCTURE 

Every  person  Is  a  complex  mediator  between  two  realities:  the  external 
physical/social  environment,  on  the  one  hand,  and  the  Internal  psycho, 
on  the  other.  An  Investigator  who  observes  or  studies  another  person 
starts  In  the  environment  and  first  encounters  that  other  person's 
overt  actions.  By  noting  regularities  of  behavior,  the  observer  draws 
Inferences  about  the  outermost  layer  of  the  observed  person's  total 
structure,  the  ego. 

The  relationship  between  a  person's  ego  and  the  environment  is  that  of 
figure  and  ground.    In  the  optimal  state,  the  ego  is  clearly  differenti- 
ated and  maintains  Its  integrity  in  relation  to  the  environment.  Too 
much  expansion  or  contraction  of  the  ego  or  too  much  effort  either  to 
transcend  or  to  obliterate  it  is  biologically  maladaptive. 

In  addition  to  describing  a  person's  ego,  the  observer  may  draw 
inferences  about  deeper  levels  of  the  personal  structure.    The  first 
level  below  the  ego  is  the  lifestyle:    the  consistent  and  pervasive 
pattern,  system,  or  organization  of  preferences,   regularities,  and 
orientations  that  underlies  overt  behavioral  adaptation.    Lifestyle  vari- 
ables include  those  described  in  other  theories  by  such  terms  as 
habits,  traits,  or  defense  mechanisms.     However,   the  concepts  of 
habit,  trait,  and  defense  mechanism  do  not  take  into  account  the 
patterning,  organization,  and  hierarchic  structuring  that  make  the 
lifestyle   a   system   rather  than  a  simple  conglomerate  or  profile.' 

At  first  glance,  the  lifestyle  of  a  pimp  obviously  differs  from  that  of  a 
real  estate  agent.    Yet  at  a  deeper  level,  both  pimp  and  real  estate 
agent  may  share  the  same  determination  to  be  indomitable,  to  be  the 
most  successful  at  what  they  do.    We  call  the  next  level  of  basic 
organizing  principles  from  which  the  lifestyle  and  ego  derive  their 
character  life  themes.    In  other  theories,  life  themes  might  be  called 
core  conflicts,  character  structure,  or  dominant  tendencies.  However, 
most  theories  that  rely  on  such  constructs  are  content  to  consider 
them  to  be  wholly  learned  and,  to  be  j the  most  fundamental  level  of 
personal  structure.     According  to  this  theory,  neither  is  the  case. 
For  one  thing,  preprogrammed  (archetypal)  processes  set  the  stage  for 
learning  of  the  life  themes.    For  another,  relations  with  the  psyche  by 
way  of  the  personal  myth  are  more 'basic  than  the  life  themes. 

We  found  that  most  of  our  consultant-participants  could  be  described 
in  terms  of  no  more  than  four  to  six  themes.    For  example,  one  drug 
user's  life  is  dominated  by  the  determination  to  make  a  great  scientific 
discovery  that  will  justify  his  mother's  faith  that  he  is  a  genius. 
Another's  is  pervaded  by  efforts  to  gain  love  and  attention  from  a 
powerful  but  affectionless  father,  while  yet  another's  life  is  pervaded 
by  the  need  to  conquer  women  sexually  in  order  to  neutralize  the 
power  he   feels   they   would  otherwise   have   to  emasculate  him. 

Finally,  ii  became  evident  from  our  research  that  yet  one  more  inferen- 
tial step  was  necessary,  for  we  discovered  that,  as  Freud  recognized 
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ll   .  n       1    at i  ru')otltlo»,"inipulsl()n  (  1929),  oaeh  man  seemed  to  be 
I  vine)  out  .1  destiny  "over  which' ho  had  llttlo  control.    Thus,  at  tho 
deepest  level  of  Inference  lies  the  myth  or  numen  that  lives  each 
Person's  existence  a  fate-like,  an  enfoliTehlal.  quality  as  .'  possessed 
by  lire-shaping  forces  over  which  personal  control  is  not  possible  In 
Jung  s  terms    the  myth  Is  the  kernel  or  core  of  an  "autonomous  com- 
plex     a  numinous,   monadic  formation  that  remains  subliminal  and 
operates  according  to  its  own  Inherent  tendencies,  Independent  of 

he  conscious  wil  .     A  well-Integrated  myth  may  be  expressed  In  crea- 
t  ve  work.     Poorly  Integrated  into  the  rest  of  the  personal  structure, 
t  may  cause  maladjustment  (Jung  1971).    The  myth  serves  a  purpose 
in  human  life  that  is  equally  Important  to  that  served  by  the  ego 
Tho  function  oi  the  ego  Is  to  Insure  biological  survival,  and  In  modern 
society,  that  typically  takes  place  by  means  of  technological r    ?n  m  c 
cl  evement.     The  function  of  the  myth  is  to  Insure  wholeness  or 
f,    r  i   h       p.Grson-     ^Iko  Janus,  the  two-faced  god,  each  individual 
faces  both  environmental  and' psychic  realities.    A  balanced  responsive- 
ness to  both  is  necessary  if  equilibrium  Is  to  be  maintained  (Larson 

liriLl  h  a  Tr"  W.h°  iS  ,functionl'19  well,  the  ego  insures  biological 
survival  by  adapting  to  environmental  realities,  while  the  myth  insures 
wholeness  through  insuring  the  ego's  relatedness  to  psychic  realities. 

OPERATIONAL  CONSIDERATIONS 

Direct  observations  of  behavior  provide  the  basis  for  inferring  ego 
structure.     Psychological  tests  penetrate  to  at  least  the  level  of  life- 
style.    Intensive  interviews  and  projective  examinations  usually  permit 
reasonable  reconstruction  of  life  themes.    However,  discovery  of  another 
h?,fS=nm  T"10,"  °[  myU]  recluirus  not  onlV  a  knowledge  of  the  person 
in  ,mJ    i  f?mil'arlty  Wlth  mythology  as  well  as  personal  empathic  and 
ntuit  onal  freedom  on  the  part  of  the  investigator.    To  insure  reliability 
therefore,  it  is  desirable  for  the  process  of  myth  identification  to 
involve  more  than  one  person. 


NORMAL  DEVELOPMENT 

During  the  earliest  years  of  life,  the  human  infant  is  dominated  by 
influences  from  the  psyche,  the  most  important  of  which  is  the  image 
of  the  mother  (a  precursor  of  the  anima  archetype).     Although  the 
newborn  infant  is  not  totally  helplesTHTuman  beings  are  born  unfin- 
ished, unready  to  meet  the  world,  and  the  child  must  spend  some  time 
in  the  psychic  atmosphere  of  the  parents,  in  a  second  womb,  as  it 
were,  where  it  must  rely  heavily  upon  others  for  safety,  security,  and 
survival  (Campbell  1949).     This  is  the  stage  in  which,  at  the  level  of 
?aV>i       »f  Glementary  °r  nuturant  mother  predominates  (Neumann 
U\:     Afte,r  a  year  or  so'  e9°  tods  (speech,  ambulation,  motor 
coordination)  start  to  develop,  and  a  stage  of  emerging  individuality 
begins.     At  this  point  the  normal  mother  takes  on  the  function  of 
trans  format ion  by  helping  the  child  break  away  from  her  and  become 
an  independent  person.    The  child's  first  experience  of  the  "process  of 
transformation  is  reminiscent  of  being  born  and  is  incorporated  into 
the  child  s  myth  as  a  prototype  of  the  theme  of  rebirth  that  may  be 
activated  later  in  life  during  religious  or  quasi-religious  experiences. 

Normally  at  least  for  boys,  the  father  enters  the  picture  at  this  stage 
and  eventually  becomes  a  model  according  to  which  the  child's  personal 
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myth  Is  elaborated  In  relation  ti)  the  animus,  or  archetypu  of  masculinity, 
If  the  father  Is  absent  or  provides  iMYTihsul  table  model,  this  transforming 
inothor  may  assume  this  function  and  become,  In  effect,  the  iinbnus  of 
hor  own  nnlmn.    The  result  Is  confusion  over  sexual  identity  In  the 
child.    More  typically,  the  transforming  anlma  requires  that  the  boy 
increase  In  competence  to  win  her  Lipproviil #  while  the  father  tenches 
the  boy  how  to  accomplish  this  and  to  displace  the  anima  avay  from 
the  biological  mother  to  a  more  suitable  woman.    During  these  formative 
years,  the  child's  life  themes  begin  to  take  form. 

At  adolescence,  the  boy  becomes  initiated  into  adulthood  and  begins 
developing  his  own  lifestyle,  the  ways  in  which  he  chooses  to  express 
his  life  themes.     Adolescence  contains  an  important  danger  point .  At 
this  time,  tolerance  for  numinous  experiences  is  diminishing,  but  the 
pressure  from  such  experiences  may  not  shrink  sufficiently  rapidly  and 
the  ego  may  not  yet  be  strong  enough  to  solve  the  problem  realistically. 
This  is  the  so-called  adolescent  crisis,  and  it  is  the  culmination  of  a 
condition  that  develops  from  early  childhood  (Edinger  1973,  pp.  3-36). 
After  this  crisis' is  passed,  growth  is  for  several  decades  a  process  of 
ego  development  and  gradual  alienation  from  numinous  psychic  influences. 

At  mid-life  another  phase  begins.    The  now  overdeveloped  ego  may 
become  so  estranged  from  its  mythical  roots  in  psych ic  experience  that 
the  person  begins  to  feel  a  need  for  spiritual  wholeness,  for  a  meaning 
in  life.    During  this  period  the  person  counteracts  the  growing  sense 
of  alienation  by  returning  to  inner  experiences  or  spiritual  and  religious 
sources  for  support  and  reintegration  (Edlnger  1  973,  pp.  37-71).  If 
he  is  successful,  the  result  is  the  emergence  of  a  new,  more  complete 
identity  called  the  sel f .    This  Is  the  culmination  of  personal  actualiza- 
tion; the  process  of  self-development  (called  individuation )  may  con- 
tinue for  the  rest  of  the  person's  life. 


PATTERNS  OF  DEVELOPMENT  IN 
CHRONIC  DRUG  ABUSERS 

In  this  section,  we  briefly  describe  the  typical  or  modal  developmental 
patterns  that  have  emerged  from  our  research  with  men  committed  to 
heavy  or  chronic  use  of  amphetamine,  cocaine,  narcotics,  or  barbitu- 
rates. Although  the  developmental  patterns  of  these  relatively  "pure" 
drug-user  types  show  striking  differences  among  groups,  explainable 
variations  and  even  occasional  reversals  of  these  moda!  patterns  also 
appeared. 

This  discussion  does  not  concern  individuals  who  use  drugs  only  for 
social-recreational  purposes.  Unlike  recreational  drug  users,  chronic 
drug  users  do  not  take  drugs  merely  for  pleasure.  Individuals  who 
are  committed  to  the  heavy,   long-term  use  of  drugs  do  so  to — 

1.  Fill  gaps  in  their  personal  structure  and  mediate  serious  breaks 
between    their    rational    (ego)    and  psychic   (mythical)  lives; 

2.  Attain  by  chemical  means,  oven  if  only  temporarily,  ego  states 
they  cannot  attain  by  their  own  efforts;  and 

3.  Cope  with  ego  deficiencies  that  have  a  developmental  origin  and 
handicap    them    in    their    efforts    to   achieve  individuation. 
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This  theory  dues  not  assume  that  problems  of  adjustment  can  always  bo 
blamed  on  the  parents.    People  tlo  not  react  to  their  parents  as  they 
really  are  but  to  parental  imacjoes;--uncofiscious  Images  that  aro  heavily 
Influenced  by  fantasies  and  archetypal  contents.     Furthermore  In 
specific  cases,  a  host  of  constitutional,  social,  and  environmental 
factors  also  enter  Into  a  person's  decision  to  try  or  use  drugs.  Never- 
theless,  the  theory  does  recognize  the  existence  of  certain  modal 
patterns  In  drug  users1  reports  of  their  early  developmental  years. 

Most  typically,  the  chronic  amphetamine  users  we  have  studied  report 
that  they  grew  up  In  families  with  relatively  strong  but  highly  manipu- 
lative mothers  and  passive  or  Ineffectual  fathers.    The  mothers  of 
these  men  emerge  as  devious,  ensnaring  women  (Msplder  women")  who 
skillfully,  though  not  always  consciously,  practice  complex  acts  of 
deceit  and  deception  to  keep  their  men  firmly  within  their  web  of 
control.    The  controlling  and  potentially  castrating  mother  handicapped 
the  boy  in  developing  a  strong  ego,  and  the  absence  of  a  strong 
father  left  the  boy  without  a  firm  sense  of  masculine  identity  The 
so  ution  commonly  adopted  by  the  boy  was  not  only  to  deny  feelings  of 
helplessness  and  fears  of  impotence  but  to  convert  them  into  their 
opposites  by  assuming  a  phallic  and  hypermascullne  posture  toward 
life.    As  adults,  those  men  fear  the  feminine  and  view  women  as  crea- 
tures to  be  conquered,  overcome,  used,  or  exploited.     They  take 
great  pride  In  their  sexual  prowess,  for  it  provides  them  proof  of 
their  manhood  and  emancipation  from  the  "spider"  mother  of  childhood 
Chronic  amphetamine  users  tend  to  be  driven,  sometimes  violent  but 
achievement-oriented  men  who  are  strongly  reactive  against  threats  of 
weakness  or  impotence.    Typically,  they  are  unieflectlve  action-oriented 
men  who  lack  Insight  or  rigidly  deny  the  reality  of  their  psychic  lives 
Nevertheless,  they  are  subject  to  numinous  Influences  that  seem  to  be 
dragging  them   inexorably  downward  Into  the  maw  of  the  ever- 
threatening  maternal  figure. 

In  contrast,  narcotics  abusers  typically  said  they  came  from  psycho- 
logically disabled  families,  in  which  one  parent  (often  the  father)  was 
absent  or  was  an  overpowering  tyrant,  while  the  other  parent  (often 
the  mother)  was  too  weak  or  ineffectual  to  protect  the  son  from  the 
attacks  or  intimidations  of  the  other.    As  adults,  the  opiate  users  we 
studied  were  seriously  disabled  individuals  who  maintained  tenuous  and 
unstable  adjustments.    Their  egos  were  poorly  or  weakly  differentiated 
Although  they  showed  greater  overall  personal  disturbance  than  cocaine 
or  amphetamine  users,  they  did  not  display  a  distinctive  set  of  symp- 
toms.    With   few  exceptions,  the  narcotics  abusers  were  vulnerable 
people  who  relied  on  ego  constriction  as  a  primary  defense.  Typically 
they  are  isolated  individuals  who  live  quiet,  lonely,  and  unambitious 
lives.     Unlike  cocaine  and  amphetamine  abusers,  narcotics  abusers  do 
not  seek  stimulation  but  steadfastly  avoid  it.    They  seek  a  tranquil 
serene  existence  through  ego  constriction;  they  would  rather  withdraw 
from  the  problems  of  life  than  conquer  them. 

The  cocaine  users  we  studied  seemed  to  have  progressed  further  alonq 
the  developmental  path  than  men  in  the  other  groups.    Most  described 
early  lives  characterized  by  a   rather  high  level  of  positive  family 
feeling.    Most  described  their  mothers  as  warm  and  their  fathers  as 
strong  and  encouraging.     As  aaults,  the  cocaine  users  are  ambitious 
intensely  competitive  men  who  work  hard  to  become  successful.  They 
like  to  take  risks  and  live  by  their  wits.    They  have  stronger  and 
more  resilient  egos  than  men  in  the  other  drug-user  groups.  They 
display  a  more  intense  commitment  and  willingness  to  struggle  to 
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overcome  their  environment  but  are  highly  prone  to  symptoms  of  allona- 
tlon  from  thu  psyche.    They  think  ot  themselves  as  sell-directed, 
self-sufficient,  competent  people—proud,  energetic  mun  wlu>  I Ivcj  life  to 
the  full  and  are  capable  of  Ciir rylncj  pleasure  to  Its  extreme.    The  key 
to  understanding  thu  cocaine  users  wo  studied  Is  thulr  Intense  counter- 
dependency  ,  their  need  to  bo  completely  self-sufficient,    Thoy  cannot 
lean  on  others,  turn  to  other  people  for  help,  or  admit  weakness  of 
any  kind.    They  take  cocaine  to  expand  their  egos  and  their  self- 
confidence,    In  addition,  they  report  that  the  drug  produces  temporary 
psychological  states  that  are  si)  ecstatic  that  life  and  fulfillment  seem 
complete,  If  only  for  a  moment. 

I3y  contrast,  barbiturate  users  seemed  to  grow  up  lacking  meaningful 
relationships  with  either  parent.    Most  described  families  with  uninter- 
ested ,  neglecting  fathers  and  timorous,   dependent,  and  Ineffectual 
mothers.     Most  were  reared  In  emotional  wastelands  and  might  have 
been  better  off  psychologically  If  their  parents  had  been  openly  reject- 
ing.   The*  typical  son  seems  to  have  concluded  that,  if  he  could  not 
gain  recognition  by  pleasing  his  parents,  perhaps  he  could  make  them 
acknowledge  his  existence  by  granting  their  apparent  wishes  and 
failing  at  everything.     Barbiturate  abusers  repeatedly  perform  acts 
which  seemingly  tempt  fate  to  destroy  them.    They  report  an  alarmingly 
high  incidence  of  fights,  car  wrecks,  accidents,  and  drug  overdoses. 
From  an  observer's  point  of  view,  these  men  as  adults  seem  actively  to 
seek  defeat.     However,  from  their  own  point  of  view  they  seek  escape 
from  their  personal  distress,  frustrations,  and  failures,  and  barbiturates 
provide  them  a  vehicle  which  allows  them  to  do  it.    It  is  not  that  these 
men  enjoy  defeat.    Each  succeeding  setback  and  reversal  adds  to  the 
gradual  disintegration  of  the  self  and  increases  the  internal  pressures 
and  frustrations  these  men  feel.    They  are  like  boilers  about  to  explode, 
for  their  frequent  failures  and  frustrations  cause  a  rapid  buildup  of 
tension  that  they  are  unable  to  express  in  a  controlled  way.  For 
them,  barbiturates  precipitate  the  inevitable;  by  artificially  reducing 
ego  Inhibitions,  these  drugs  provide  the  counterfeit  courage  the  men 
need  to  release  pent-up  destructive  forces.    The  drugs  give  the  user 
a  ticket  to  oblivion,  thereby  permitting  him  to  get  away  from  his  sense 
of  failure  for  a  period  of  time,  or  they  set  the  conditions  which  allow 
the  user  to  release  his  tensions  in  arguments,  brawls,  and  accidents, 
with  no  subsequent  sense  of  guilt,  responsibility,  or  even  awareness 
of  what  happened. 


DRUG-INDUCED  EGO  STATES 

As  indicated  above,  relations  between  ego  and  environment  are  like 
those  between  figure  and  ground  in  gestalt  psychology.    These  may 
vary  along  two  major  dimensions.    The  first  is  ego  expansion  versus 
ego  contraction.    Ego  expansion  implies  growth  in  the  person's  figural 
ego,  his  sense  of  dominance  or  control  over  both  self  and  environment. 
Ego  contraction  implies  reduction  of  ability  to  manage  the  environment; 
in  contraction,  the  ego  protects  its  integrity  by  limiting  its  figural 
relation  with  the  ground  of  the  surrounding  world. 

The  second  dimension  is  ego/self  synthesis  versus  ego/self  dissolution. 
Synthesis  of  ego  and  self  occurs  when  transcendent  experiences  lead 
the  person  to  believe  that  the  bounds  of  ordinary  reality  have  been 
surpassed  and  a  mystical  truth  discovered.    In  ego/self  dissolution,  all 
sense  of  personal  continuity  and  responsibility  is  lost,  so  that  the 
state  is  one  of  psychological  oblivion. 
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BARBITURATES 
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the  person  become*  increasingly  disabled,  and  a  Mate  of  oyn/nolf  dinno- 
lutlon  iiltiumtuty  tuques,    All  ego  functions  are  crippled;  4  thinking  and 
realifyMejitlng  decline,  and  vhual-motor  coordination,  speech,  memory, 
concentration,  and  judgment  are  impaired.    If)  the  ego  Htatu  induced 
by  barbiturates  thu  user  abandons  responsibility  for  and  awareness  of 
hi*  action*;  somu  ftill  into  a  comatose  condition  which  can  bring  about 
death,    Others  enter  a  disoriented  state  (similar,  apparently ,  to  that 
produced  l)y  huiivy  use  of  «ilcohol)  In  which  they  commit  destructive 
acta  witli  no  concern  for  or  awareness  of  conseguoneos,    Thoy  become 
belligerent,  quarrelsome,  and  abusive,  and  engage  In  fights,  arguments, 
dud  other  violent  confrontations.    They  ore  fre(|uently  the  victims  of 
accidents.    The  psychulucjlcul  state  Induced  by  barbiturate  abuse  might 
well  he  colled  oblivion,  because,  while  In  It,  the  users  ore  till  but 
egoless, 


PSYCHLDliLICS 

We  hove  not  studied  persons  with  o  commitment  to  psychedelic  drugs 
(such  .is  LSD-25).    However,  the  literature  suggests  that  such  drugs 
induce  a  stiite  of  apparent  transcendence,  or  synthesis  of  the  e<jo  and 
the  self.    These  drugs  produce  profound  alterations  In  sensory  experi- 
ences as  well  as  mood,    It  is  believed  by  some  that  psychedelic**  pro- 
duce a  religious  or  spiritual  state  in  which  the  user  feels  outside 
ordinary  reality,  at  one  with  the  cosmos,    Seme  users  report  gaining 
Insight  into  the  nature  of  the  universe  and  purpose  of  life,  the  oneness, 
broiherhood,  and  togetherness  of  all  living  things,     However,  since 
"bad  , trips"  may  also  occur,  It  Is  likely  that  set  and  setting  strongly 
influence  responses  to  psychedelic  substances. 


AN  INTEGRATING  MODEL 

Clearly,  chronic  use  or  abuse  of  differing  classes  of  drugs  produces 
radically  different  ego  states.    These  transformations  are  diagrammed 
in  figuni  1.    This  figure  shows  a  matrix  of  dimensions  that  may  be 
used  to  define  the  ego  states  Induced  by  five  major  substances  of 
abuse.    The  horizontal  axis  represents  ego  contraction  (minus)  and 
crjo  expansion  (plus).    The  vo/ticat  axis  represents  ego/ self  dissolution 
Tm i n us )    at"  t he   bo t torn   a nd   s  cj f / ego  integration   a~t    tTie    top . 

As  products  of  like  signs,  the  upper  right  and  lower  left  quadrants 
are  labeled  plus,     They  represent  generally  pleasant  experiences, 
which  differ  mainly  in  that  those  in  the  upper  right  are  active,  while 
those  in  the  lower  left  are  passive.    The  upper  left  and  lower  right 
quadrants  are  labeled   minus  and  represent  generally  unpleasant, 
ego-alien,  or  disintegrative  experiences.    Those  in  the  lower  right  are 
directed  outward  toward  the  environment  either  through  projection  or 
direct  physical  attack,   while  those  in  the  upper  left  are  directed 
inward,  arise  from,  and  are  contained  within  the  psychological  structure 
of  the  person.    The  representation  of  two  dark  and  two  light  quadrants 
indicates  that  the  counterfeit  states  Induced  by  abuse  of  various  drugs 
can  have  both  positive  (or  light)  and  negative  (or  dark)  side  effects. 

The  top  of  the  diagram  is  also  labeled  transr tindence.    It  represents 
experiences  that  lead  the  user  to  believe  th-u  the  bounds  of  ordinary 
reality  have  been  surpassed  and  a  mystical  truth  discovered.  The 
bottom  of  the  diagram  is  labeled  oblivion  and  represent  the  fact  that, 
in  this  state,  ail  sense  of  personal  continuity  is  lost.    The  left  side  of 
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tho  diagram  i&  labeled  dlMwujatjemont  to  reflect  tho  fact  that  «uo  con- 
traction Implies  a  reduction of  perSomil  contact  with  thu  environment; 
tins  weak  or  threatened  ego  retain*  Its  intmjrlty  by  limiting  Its  fl{|uriil 
relation  with  the  ground  of  thu  surrounding  world,    Tho  right  side  of 
the  diagram  Is  labeled  mujagemont  to  reflect  thu  fact  that  ago  expansion 
Implio*       Increase  In  ifiVpofiion's  sense  of  ckifnlvutnco  or  control  over 
both  thu  self  and  tho  environment;  thr  figural  ego  ^wui l?i ,  providing 
Increased  belief  in  one's  personal  power  and  importance. 

To  tho  right  of  tho  vertical  coordinate  Is  a  dimension  that  run*  from 
ecstasy  (which  arises  from  achieving  a  near-transcendent  state  through 
onW'own  efforts),  to  peace  or  serenity  (which  sterns  from  the  passive 
disengagement  of  ego  concerns)'.""  Next  Is  a  dimension  that  runs  from 
striving*  (which  Is  oriented  more  toward  conventional  than  spiritual 
achievement),  to  passivity  and  relaxation,  or  loss  of  interest  In  the 
normal  activities  onifcT~  " 

Just  below  the  horizontal  coordinate  on  the  right  a  dimension  runs 
from  paranoia,  or  projection  of  unconscious  Impulses  outward,  to 
emergence  oT'the  unconscious  or  the  flooding  of  awareness  with  Impulses 
oTa  psycJTJc  nature;  some~psychonnalysts  might  call  this  the  "return  of 
the  repressed."    Finally,  a  dimension  runs  from  violence,  which  usually 
consists  of  attacks  on  others  but  may  have  self-destructive  consequences 
as  well,  to  sacrifice,  which  means  opening  up  (disintegrating)  the  ego 
to  the  accepTanco'of  psychic  reality.    As  used  here,  the  term  violence 
does  not  mean  controlled  violence,  of  the  sort  used  by  professional 
athtjKes  or  policemen,  but  an  explosive,  unthinking  rage  In  which  all 
sejtso  of  identity  is  lost. 

-A^  Indicated,  the  ego  states  induced  by  chronic,  heavy  abuse  of 
stimulants,  narcotics,  depressants,  and  psychedelic  drugs  fall  Into 
distinctive  sectors  of  figure  1.    The  placements  of  different  drugs  ore 
indicated  by  broken  linos  on  the  diagram.    These  reflect  our  current 
judgments  regarding  the  states  these  substances  produce  In  individuals 
committed  to  chronic  heavy  use  of  each  substance.    For  example,  the 
placement  of  cocaine  shows  that,  while  it  may  produce  paranoia,  it 
does  not  typically  precipitate  the  violence  that  Is  often  associated  with 
amphetamine  or  barbiturates.     Also,  although  it  shares  features  in 
common  with  amphetamine,  users  report  that  cocaine  produces  a  state 
of  ecstasy  that  is  apparently  unique. 

Narcotics  Induce  ego  contraction,  disengagement,  or  serenity.  However, 
especially  in  very  large  chronic  doses,  they  may  awaken  terrifying 
phantasmagoric  images  (such  as  those  that  affected  Thomas  DeQuincey 
and  Samuel  Taylor  Coleridge),  which  indicates  that  unmanageable  uncon- 
scious material  has  broken  loose  and  is  emerging  into  awareness. 

Barbiturates  may  produce  some  positive  effects,  like  relaxation,  but 
with  heavy  use,  the  dark  side  effects  of  violence,  self-destructlveness, 
and  loss  of  self-identity  outweigh  the  pleasant  ones.    Indeed,  heavy 
barbiturate  use  seems  to  yield  more  socially  and  personally  destructive 
acts  than  any  other  form  of  drug  abuse. 

We  have  not  studied  alcohol  abusers  but  feel  that  the  ego  state  pro- 
duced by  alcohoi  is  similar  to  that  produced  by  barbiturates,  though 
at  a  less  intense  level.    We  also  believe  that  people  who  take  psychedelic 
drugs  regularly  may  do  so  in  an  attempt  to  achieve  something  akin  to 
spiritual  enlightenment.    However,  psychedelic  drugs  are  unpredictable^ 
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We  have  not  studied  long-term  polydruq  abusers    h„t  it 

depicted  in  figure  1.  resources  than  any  other  group 

'     REASONS  FOR  DRUG  CHOICES 

pursue  a  „„„,,  course  o(  indlv|auation      Thw  »«k  Storttuf. 

to  render,  them  impotent,  with  the  aid  of  T.«h  CfreatUres  who  threaten 
attempt  to  live  a  nrprVrinnc  J  ♦  u  amphetamine,  these  men 

abusers  have  similar  fr££  h*Permascu,ine  existence.  Cocaine 

A,rr„  jksm  sr. 

-Barbiturate  abusers  are  neglected  individuals  who  believe  thev  ha«  - 
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Drug  Use  as  a 
Protective  System 

Leon  Wurmser,  M.D. 

or  psychologically  entails.    It  is  a  relative,  nui  ^  "freedom 

damage." 

AFFECT  DEFENSE 

Drug  use  is  preeminently  a  pharmacology 

attempt  to  get  rid  of  the  feel.ng  import  of  more  or  less  ex  tens  p 
of  undesirable  inner  and  outer  reality.    I  :   s  a  defense  mawng 
tional  significance  of  a  percept.or ,  of th outer  or  ^^^J  emotional 
^^^^  t»is  dra.ned.of  vitality,  of 
identity,  of  inner  richness.  "^n. 

What  is  centrally  denied  in  ^^^^,^^^1 
□otentially  overwhelming  nature.    In  short,  drugs  are  usea  iu  . 
or  sootheaffective  storms  or  nagging  dysphoric  moods.  \ 

regression  (Krystal  l974)-the  global  .""J'^^^"^^  symbolic 
tions  that  can  often  only  scantily  ^P"*'"*0^  converted  into  somatic 
forms  (hyposymbolization)  but  is ^^P^^^nJSSton  hys- 
^^rkn£7o  ^^^^  ^S'?hne  emotional  feelings 
of  pain,  injury,  woundedness,  and  vulnerability  appear.to.be  a  feature 
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narcotics  and  hypnotic?  ar/n  ni       ,  ise  unmanageable  affects— 

particularly  U^Kl^'itS VttS^S''  ^  J-^-.nd 
depression  and  weakness;  PsychedelE aoain ?  T;  jt,mulants  against 
ment;  alcohol  against  Qui  t.  loCiness    and ?   ♦b°Tedom  and  disillusion- 
we  .mmediately   recognize  'the   fo  Ho  wing3  "Jay" Xj  'M*    ThiS  means 
12J  affective  storms  or  chronir  Hvcnhn  ■    ,dyenng.     rj)  drug  use, 
affects    (3)  underlying  vMwZftZs^M™^  SUCh  unP'«»"t 
of  a  phobic  or  depressive    or  ocra  inn  l  ,  0r  obsessive-compulsive 

nature.      Symptom    and    character    n     V  °f  3  PsVch°^  or  organic  ' 

cnaracter    neuroses    usually  coexist. 
Where  such  broad  chunk?  nf 

speak-due  to  widespread  den7al-IafinHSaPPed  ,°-f  their  ,ifebl°°°.  so  to 
of  many  drug  users-depersona Latin md  ^th!"9  ^ry  characterist  c 
self"-of  a  double  personal^    spnt  TnV    n  ^  ,mPressi°n  of  a  "false 
■ng  self,  and  one  o'f  violent  reb^n'and  dSphurt^"'55"6  ?  COnform~ 

PHOBIC  CORE 

Addictions  and  phobias  parallel  each  nthnr  in  > 

inverted  valence.     While  the     dd       1  structure,  though  with 

object  to  serve  as  protector  mat ly  aS?  v'"^  ^  a"  externa' 
meaning,  the  phobic^ompu%ive%  avoids "  n  eT*  V*!**  °f  unknown 
representative  for  vague  anxiety  eternal  .object  to  serve  as 

specifically,  we  find  in  the  h  storv „ J"k"&"v"  waning.     Even  more 
antecedents  of  their  current  problem  ph0bic  systems  as 

m  most  addicts,  a  phobi cor as  £'  in  °n  3nd  m°re  1  see-  at  least 
later  pathology,  typically  Z ^  fears  fand  w  Lh^f Ur°SiS .Under,VinS  the 
m    captured,   entrapped   by   structures     ^  ■  bei"9  C,osed 

Phys.cal  and  emotional 1  closer.es,  hi  '"^at'ons.  commitments. 

Phorical  claustrophobia  is  seen    as  nri™^'  JH'S  COncrete  °r  ™ta- 
ongmal  experience  of  traumaUr  a„vP- r  marV  Phob.a .  very  dose  to  the 
being  closed  in  and  con  ned      The  riV         struan3""g  feeling  of 
and  outer  societal  limita  nns  *anJ  1  i'Tl  9'V6n  by  one's  conscience 
guardian  feelings  of  quilt  and  ,  °Ver  by  the  50  imPortant 

that  must  be  broken  09r  Suded.  ^  f°rem°St  eXamPles  °f  claustra 

P^n^ot^  fantasies-fantasies  of 

cally  counterpoised  to    hese  threat's    *  T  h  sTea^n^  SVStemS-  sPecif- 
agajnst  the  phobic  object  and  the  anxieS  %tu  tLn   ^  3  Protector 
leads  to  a  compelling  dependent  nn       K  situation  almost  inevitably 
love  partner.  aP fetish.  aTu aV  svste'm^f  %r UnterPhobic  ^tor-a 
ypically,   drug  addiction  is  fulfi,,^  M"t 
agamst  the  phobic  core.     Protec  ve  LZ,.       f  fantasy  defending 
show  "return  of  the  repressed  »      an         L  r  Protective  systems 
covertly  present  in  the  protector      pJ  aH  '     ,  r,9nteninS  features  are 
seeks  the  shelter  that  turns  into  ^  nParad,OX,cal,y •  the  claustrophobic 
thiS>  in  the  transference^  the  SeraS  Is  weM?^  ^  °r  She  *«'  find 

a.so   feared  to  be  -H*£^ 
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HELPLESSNESS  AND  REVERSAL 


Many  compulsive  drug  users  were*  severely  traumatized  as  children. 
Child  abuse  is,  in  the  simplest  and  strongest  terms,  one  of  the  most 
important  etiologic  factors  for  later  drug  abuse.     A  child  cruelly 
beaten  or  exposed  to  severe,  often  homicidal  violence  in  the 'immediate 
surrounding,  a  child  involved  in  sexual  actions  of  adults,  a  child 
subjected  to  relentless  intrusions  or  endlessly  deceived  and  mystified 
has  a  number  of  other  defenses  at  its  disposal  to  deal  with  the  abysmal 
sense  of  helplessness  (besides  denial). 

The  helplessness  reflected  by  the  state  of  primary  phobia  (claustro- 
phobia) especially  and  the  pain  of  repeated  feelings  of  having  been 
uncontrol  lably  overwhelmed,  traumatized,  are  defended  against  by  a 
thick  crust"  of  narcissism.    Grandiosity  and  haughty  arrogance,  more 
or  less  extensive  and  deep  withdrawal  of  feelings  from  the  painful 
environment  and,  hence,  coldness  and  ruthlessness  are  typical  features 
of  such  a  narcissistic  defense.     It  is  often  papered  over  by  a  super- 
ficial amiability,  friendly  compliance,  and  flirtatious  .charm — the  hallmarks 
of  the  "sociopath. " 

Even  more  broadly,  one  can  recognize  the  consistent  use  of  the  defense 
of  turning  passive  into  active.    Just  as  the  patient  suffers  and  fears 
disappointment  as  a  main  theme  of  life,  he  or  she  does  everything 
possible  first  to  enlist  help,  but  then  to  turn  the  tables  and  to  prove 
the  therapist  helpless  and  defeated.    Very  closely  related  to  this  is 
the  pervasive  use  of  defense'by  exterrialization.    It  is  a  counterpart  to 
denial,  just  as  projection  is  to  repression.     In  it  "the  whole  internal 
battle  ground  is  changed  into' an  externa!  one"  (A.  Freud  1965).    It  is 
the  defensive  effort  to  resort  to  external  action  in  order  to  support 
the  denial  of  inner  conflict;  the  latter  is  changed  back  Into  an  external 
conflict;   for  example,  ridicule,  rejection,  and  punishment  are  provoked 
by,  not  just  suspected  from,  the  outside  world.    Limit-setting  is  invited 
and  demanded  but  then  endlessly  fought  against.     Its  aim  is  to  take 
magical,  omnipotent  control  over  the  uncontrollable,  frightening.  Such 
action  for  action's  (and,  implicitly,  punishment's)  sake  ,is  reflected  not 
merely  in  excessive  drug  taking,  but  in  gambling,  rv  5ng,  motorcycle 
jumping,  lying,  cheating,  and  violence. 


EGO  AND  SUPEREGO  SPLITS 

It  is  part  of  the  archaic  defenses,  the  affect  regression,  and  the  trauma 
tized  ego  core  that  there  is  a  remarkable  discontinuity'of  the  sense  of 
self.     Patients  often  are  or  resemble  "split"  or  "multiple"  personalities. 
What  is  characteristic  is  the  sudden  total  flipflop,  a  glpbal  lability  with 
no  mediation  and  no  perspective.     It  is  the  unreliability  that  is  so 
infuriating  for  others,  so  humiliating  for  themselves.  ' 

This  is  not  a  defense,  but  an  "ego  defect,"  a  functional  disparity  that 
affects  not  solely  the  ego,  but  no  less  the  superego.     Ideals  and 
loyalties  are  suddenly  replaced  by  more  primitive  commitments  and 
pursuits  of  grand  designs. 


73 


SHAME 


i  3  c°nse9uence  of  the  predominance  of  narcissistic  concerns  and 
vulnerability,  shame  and  the  compuls-ve  provocation  of  humiliations  and 
putdowns  assume  particular  prominence.    Shame  is  the  exper  ence  of 
being  exposed  as  weak,  a  failure,  as  not  living  up  to  an  image  that 
one  wishes  to  have  of  oneself.     With  strongly  grandiose  self-images 
coupled  with  exaggerated  expectat.ons  of  what  others  could  and  should 
"narciss^tic'crises"'1""^  Pr°neneSS  t0  massive  disappointments,  to 
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THEORIES  ON 


One's 
Relationship 
to  Others 


Psychological,  Social,  and 
Epidemiological  Factors  in 
Juvenile  Drug  Use 


l8ldor  Cheln,  Ph.D. 
OVERVIEW 


?«hJ5VpS^  -rcotics  by  juveni.es  has 

publicized,  not  a  qrJat  del    L  u  .  phenomenon  became  widely 

The  dangers  °mpMcit  In  it  A7thn,,nhT-  ab°Ut  itS  meaninS-  origin,  or 
such  flareup  of  drug  use  "in  n9l  n  hlS         n0t  haVe  be6n  tne  first 

with  alarm"  when  i^came  To  Subli ■  atZ'tt  "  WaS  "viewed 

studies  of  the  problem  Lrf  h»7n     a»en  .on,  no  val.d  and  systematic 
Terry  and  PeMensl  928)      Thank.:  madef.  ( L!ndesm't"  1917;  Dai  1937; 
Institute  of  Mental  Health  £       v^™"0"  of  the  National 

ever,  the  wave  of juSie  druo  uSl  lZ?JUbUC  Service)'  h°w" 

became  the  subject 'of  re.ativ^  the  earlV  '950s 

sion  of  a  wealth  of  information  llii^-VI  stuaY-  we  are  now  in  posses- 
to  testing  specific  hunches"  nd  hypotheser16"131''"^  ^  W''th  3  V''6W 


"Srerd^P^^  r6VieWed  bV  Harold  B.  ' 

"Juvenile  Narcotics  Use  "  bv M  %Z k hT  Sr,'9ina"V  Presented  in 
a  symposium  entitled  NARCOTir<T  J        ■      .R°senfeld,  reprinted  from 
Problems.  ,  volume  22  "™    V™^ffir*       ^  ™«C™^™r»'Y 
University  School  of  Law    Durham    North  rl    r'  Publ,sned  bV  Duke 
Duke  University.    It  also  indnnl  V  w  '      Cuarollna.- copyright  1957  by 
Social  and  Epidemio  oglca?  FaCtors  i ^f^^^  ,n  "Penological , 
The  reader  who  is  Interested  in  n       ■  9  A1dd,ct,on."  published  in  1966. 
referred  to  his  1  65  arUcle    »?he  Use  7f        C?e'm'S  W°rk  furtner  is 
Social  Problem,"  and  to  The  Road  to  H  fioiai     CS-al  3  Personal  and 
Gerard,  R.s.  Lee    and  fc    unRc°an,  %  H  <1961t).  coauthored  with  D.L. 
the  r-ader  to  refer  tn  k     *°se,nfe,d-:    Dr-  Cheln  particularly  urges 
Drug    Use^ "    in    Scientific  bVs/s  nf  t|l'ed  "Psychological  Functions  of 
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What,  then,  do  we  know  about  the  juvenile  drug  user  and  the  path  he 
followed  to  addiction?' 

SOME  BASIC  FACTS 

Everv  vear    several  hundred  new  cases  of  young  men  (aged  16  to  20 
inclusive)  who  are  involved  with  narcotics  become  known  m  New  York 
o  the  city  courts,  the  Probation  Department,  city  hospitals    and  the 
Youth  Council  Bureau.     The  majority  of  these  cases  are  users  of 
heroin-  only  a  few  are  nonusing  sellers  of  heroin  or  are  involved 
exclusively  with  marijuana.     These  figures,  however,   give  only  a 
minimal    estimate   of   the    true    incidence   of  drug  involvement. 

Drug  use  among  juveniles  flourishes  in  the  most  deprived  areas  of  the 
city     The  incidence  of  illicit  narcotics  use  on  the  contemporary  urban 
scene  is  associated  with  the  distribution  of  conditions  of  human  * »sery. 
in  almost  any  way  that  you  might  define  the  latter.    It  is  overwne'm 
nclv    though  not  exclusively,  concentrated  in  areas  of  the  city  that 
are  underprivileged  in  virtually  every  aspect  of  life  that  could  .possibly 
be %e?evanPt  a  d  on  which  there  are  data  from  whicii  to  derive  indexes 
These  areas  are  also  obviously  underprivileged  in  ways  that  we  do  not 
index    e.g.,   with  respect  to  quality  of  housing  and  of  educational 


index,  e.g 
facilities. 


The  chronic  users  come  not  only  from  the  worst  : nel9hborhoods.  but 
from  homes  where  family  life  is  most  disrupted    where  the  P«PUla  on  s 
of  the  lowest  socioeconomic  status,  and  where  there  ,/re  highly  cor.c.n 
trated  ethnta  groups  who  are  often  discriminated  against.  Despite 
efforts  to  discover  concentrations  of  vo^ng  users  from  less  deprived 
rreas    all  available  evidence  pinpoint,  drug  use  among  !«ven  e   as  a 
type  of  behavior  characteristically  associated  with  ne.gnborhoods  of 
gross  socioeconomic  deprivation. 

Druq  use  leads  to  a  criminal  way  of  life.    The  illegality  of  purchase 
and  Dossession  of  opiates  and  similar  drugs  makes  the  drug  user  a 
dehnauent  ipso  facto.    The  high  cost  of  heroin,  the  drug  generally 
used  by   uvenile users,  also  forces  specific  delinquency  against  prop- 
erty   for  cash  returns.    The  average  addicted  youngster  is  too  young 
and  too  unskilled  to  be  able  to  support  his  habit  by  his  earnings  Not 
onlv  have  many  users  freely  admitted  having  committed  crimes  like 
burglary    but  There  is  also  independent  evidence  that  in  those  areas  of 
the  c?ty  where  drug  rates  have  ,  gone  up,  the  proportion  of  juvenile 
delinauencies  likely  to  result  in  cash  income  has  also  gone  up  while 
?he  proportion  of  delinquencies  which  are  primarily  behavior  disturb- 
ances (rape    assault,  auto  theft,  disorderly  conduct)  has  gone  down 
f  R«earch  Center  for  Human  Relations  1954b).    Available  knowledge 
aEout  the  behavior  of  drug  users  in  juvenile  gangs  also  indicates  that 
?hey  show  a  pre  erence  for  income-producing  crimes,  as  against  parfci- 
Sn  in  gang  warfare,  vandalism,  and  general  hell-rais.ng  (Research 
Center  "dr  Human  Relations  1954c).     It  takes  most  youngsters  who 


'  All  but  one  of  our  studies  were  focused  on  males.    However,  what  we 
Save  had  to  say  about  the  personality  problems  of  drug  users  and  what 
is  needed  for  their  cure  and  rehabilitation  may  well  be  equally  applica- 
ble to  users  of  both  sexes  and  varying  ages. 


77 


eventually  become  addicted  several  months,  sometimes  a  year  or  more 
to  change  from  the  status  of  an  occasional  weekend  user  to  that  of  a' 
habitual  user  who  needs  two,  three,  or  even  more  doses  a  day  (Research 
Center  for  Human  Relations  1957a).    Many  occasional  users  never  take 
the  crucial  step  to  addiction,  with  its  physiological  manifestations  of 
dependence,   increasing  tolerance,  and  withdrawal  symptoms.  Thus 
we  must  distmguisn  between  experimentation  and  habitual  use  and' 
correspondingly,   between   factors  conducive  to  experimentation  and' 
factors  conducive'  to  habituation  and  addiction. 

Youngsters  who  experiment  with  drugs  know  that  what  they  are  doing 
is  both  illicit  and  dangerous.    While  thev  may  not  be  fully  aware  of  all 
facts  about  addiction,  they  are  likely  to  have  seen  addicts  and  certainly 
have  heard  about  addicts  being  jailed,  about  the  pains  of  withdrawal 
and  about  the  high  cost  of  drugs.     One  would  expect,  therefore  that 
willingness  to  experiment  with  an  illegal  and  dangerous  activity  presup- 
poses a  certain  attitude  toward  one's  self,  one's  future,  and  the  society. 

And  indeed  we  find  that  chronic  addicts,  as  people,  tend  to  be  charac- 
terized by  certain  personality  deficiences  and  by  hostility  to  society 
They  suffer  from  exceptionally  low  panic  and  frustration  thresholds 
when  confronted  by  the  demands  implicit  in  enduring  intimate  relation- 
ships or.  for  '.hat  matter,  in  any  time-consuming  responsible  activity 
or  even  when  confronted  by  the  likelihood  of  such  demands     They  are 
afflicted  by  r,  profound  distrust  of  their  fellow  human  beings  compre- 
hending interpersonal  relationships  exclusively  in  terms  of  conning 
manipulating,   and  pushing  other  people  around.     Among  the  things' 
these  young  addicts  want  "much  more  than  almost  anything  else  in  the 
world"  is  "to  be  able  to  get  other  people  to  do  what  you  want  "  and 
to  enjo>   life  by  having  lots  of  thrills  and  taking  chances."  Their 
characteristic  mood  is  suffused  by  a  sense  of  futility,  expectation  of 
failure,  ,ind  general  depression. 

What  ar.  the  factors  involved  in  the  generation  and  perpetuation  of  the 
kind  of  person  represented  by  the  typical  young  addict?    If  you  think 
of  the  including  society,    the  ethnic  group,   the  neighborhood  the 
familv.  the  school,  the  person  as  he  goes  through  his  various  develop- 
mental phases,  and  if  you  consider  almost  any  pair  of  these    you  find  : 
a  vicious  cycle  generating  the  personality  type  or  the  conditions  that 
.  breed  the  type.    There  are.  of  course,  many  instances  in  which  particu- 
lar circumstances  break  the  cycle  or  even  generate  a  contrary  benefi- 
cent cycle.     We  will  discuss  these  circumstances  later  in  this'paper 
But   first  let  us  examine  the  < situations  which  are  likely  to  lead  to 
adolescent  drug  addiction. 

Conditions  within  the  family,  the  lifestyles  of  his  peers,  and  the  school 
he  attends  all  influence  the  young  urban  male  and  make  It  probable  or 
improvable  that  he  will  become  a  drug  addict. 

It  is  not  surprising  that  the  urban  slum  is  a  particularly  good  breeding 
place  for  families  in  which  the  parents,  assuming  that  this  basic  family 
unit  has  managed  to  remain  intact,  are  so  preoccupied  and  fatigued  by 
their  struggles  to  keep  their  own  heads  above  water  that  they  have 
little  time,   patience,   or  perspective  to  deal  with  their  children  as 
human  beings  rather  than  as  instrumentalities  and  sources  of  frustra- 
tion; in  which  fathers  have  boon  so  emasculated  by  their  own  incompe- 
tencies and  dearth  of  opportunity  as  to  be  unable  to  set  an  appropriate 
model  of  the  male  role;  in  which  momentary  moods  rather  than  stable 
patterns  of  personal  relationships  govern  the  application  of  reward  and 
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punishment  and  the  demands  made 'of  the  child;  in  which  society,  its 
institutions,  and  its  institutional  representatives  are  regarded  with 
suspicion  and  distrust;  in  which  hopes  for  the  future  take  the  form  of 
unrealistic  dreams  and  in  which  there  are  no  realistic  aspirations  for 
or  expectations  of  the  child. 

It  is  precisely  from  such  families  that  chronic  addicts  tend  to  come. 
From  this  background  they  emerge  into  the  larger  world  of  the  street 
and  the  school.     In  this  larger  world,  they  find  the  basic  lessons  of 
their  earlier  childhood  reinforced  in  various  ways.    In  school,  they  are 
misfits,  taught  frequently:  by  inexperienced  teachers  who  tend  to  look 
at  them  as  incorrigible  and  unteachable.     In  the  streets,  they  hang 
around  aimlessly,  dreaming  of  an  affluent  life  achieved  effortlessly, 
gravitating  toward  the  delinquent  subculture,  but,  as  a  rule,  lacking 
the  inner  resources  to  become  effective  delinquents.    Such  boys  are 
likely  to  have  a  favorable  attitude  toward  the  use  of  drugs.  Abandoned 
at  the  threshold  of  a  frightening  adulthood  by  their  more  successful 
peers,  narcotics  offer  them  relief,  an  alibi,  and  a  way  out.    In  the 
deprived  areas  of  a  city  there  are  sizable  minorities  of  such  youngsters. 
In  some  subgroups,  this  delinquent  orientation  is  even  more  widespread, 
although  not  all  delinquents  become  drug  addicts. 

Not  all  delinquents  become  drug  addicts,  and  not  all  young  boys  who 
grow  up  in  slums,  even  in  the  most  economically  deprived  families, 
become  delinquent.     It  is  not  easy  to  escape  the  pull  of  the  delinquent 
subculture.    The  child  who  succeeds  is  the  one  whose  initial  autonomy 
is  great  enough,  or  whose  early  family  environment  is  wholesome 
enough,  or  who,  in  his  early  school  years,  encounters  teachers  who 
are  sensitive  and  encouraging.    Such  a  child  is  more  likely  than  those 
in  otherwise  similar  circumstances  to  pass  successfully  what  Erikson 
(1  950)  has  described  as  the  developmental  hurdle  of  establishing  basic 
trust.    Having  done  so,  he  is  more  likely  to  benefit  from  such  favorable 
opportunities  as  may  present  themselves,  to  develop  competencies  and 
confidence,   to  become  independent  of  the  slum  environment,  and  to 
establish  relationships  with  wise  and  sympathetic  adults  who  can  help 
him  through  crises. 

In  deprived  areas,  many  youngsters  with  a  delinquent  attitude  toward 
life  become  members  of  street  gangs.     However,  none  of  the  juvenile 
gangs  we  studied  wa  .  organized  to  sell  drugs.    Since  most  of  these 
gangs  were  the  most  troublesome  ones  to  be  founa  in  the  high  drug  use 
areas  of  the  city  and  they  engaged  in  many  gang-sponsored  illegal 
activities,   this  finding  makes  it  most  unlikely  that  juvenile  street 
gangs  operate  on  an  organized  basis  to  recruit  users. 

Most  gangs  set  limits  on  drug  use  by  their  members.    The  majority  of 
the  members  of  most  of  the  gangs  we  studied  were  either  opposed  or 
ambivalent  to  the  use  of  heroin.    However,  use  of  heroin  among  gangs 
is  by  no  means  rare,  and  the  smoking  of  marijuana  is  extremely  common. 
The  general  attitude  seems  to  be  that  it's  okay  to  use  heroin  "as  long 
as  you  make  sure  you  don't  get  hooked"  (Research  Center  for  Human 
Relations-  1954c) .    The  reasons  why  gangs  seem  to  resist  the  spread  of 
immoderate  drug  use  in  their  midst  are  practical,  not  moral.  An 
addict  is  thought  to  be  "unreliable  on  the  job,"  and,  also,  able  to  get 
the  whole  gang  into  trouble  if  they  are  all  arrested  together.  Moreover, 
users  tend  to  form  little  cliques  that  threaten  the  cohesiveness  of  the 
gang.     For  these  reasons,  a  gang  leader  who  starts  to  use  drugs  is 
i  likely  to  be  demoted.    To  the  gang  members,  the  habitual  use  of  drugs 
I  and  their  kind  of  "acting  out"  delinquency  are  incompatible.    In  line 
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a  nonmember  or  a  member  of  another  gang.  tempting 

Most  boys  who  grow  up  in  deprived  areas  are  exposed  to  drugs  A 
firlt  h"H  e^Pe^ent  with  their  use.     From  whom  do  they  get  their 
first  dose?     Contrary  to  widespread  bo«ef.  most  addicts  were  not 
initiated  into  the  habit  by  an  adult  narcotics  peddler.    Only  ten  percent 
of    he  addicts  whom  we  interviewed  received  their  first  dose  from  an 
adult.    The  overwhelming  majority  of  the  boys  took    he r first  dose of 
2n'ihte  C°mpanfy  0f  3  sin9'e  youngster  in  their  own  age  gjoup  or 
while  with  a  group  of  teenagers.    This  first  trial  of  narcotics  was  free 
to  most  of  the  boys  (Research  Center  for  Human  Refations  1957a) 

Getting  the  first  shot  of  narcotics  on  school  property  was  the  exceotiun 
f,erththan,  thte  rule.    In  fact,  most  of  the  boy  s  did  not  try  heroin 

Re    ionri  957a,yea^  °P  later  ( ReSear'h  Center  f°r  «5K 

nn    „?    h    1  1  *    Thuat  f,rSt  dose  was  most  often  ^ken  in  the  home  of 
one  of  the  boys,  although  a  large  number  first  try  heroin  on  the 
street,  on  a  rooftop,  or  in  a  cellar.     Frequently  the  firs"  dose  is 
taken  shortly  before  going  to  a  dance  or  party /presumab  y  because 
courayg°eU.n9Ster  U  W°U'd  b<2  3  braC6r'  9-"ng  him  pL^and 

fl';,0!  a"  Juveniles  who  try  heroin  become  habitual  users,  and  not  all 
d^!^nroenr^hbeeCd0r:^g.trUe  *«  ^  ™  hooked?0^' 

menUarniR  USG^  'S  by  definition  delinquent,  since  drugs  are 

h  J"      9     mg  USerS'  some  were  delinquent  before  they 

thPir  KUh>9  tU9S'  and  0therS  became  delinquent  in  order  to  support 
ni.pH  n3    ^  V1G  1n0W  that  the  lyPical  user  in  a  poor,  d.sorqa- 

w«  n„t  ir°rh00d-     BUt  °Ur  reSearCh  snows  that  the  dru9  user  who 
was  not  delinquent  prior  to  becoming  a  user  is  likely  to  come  from  a 
family  of  s  ightly  higher  socioeconomic  status  than  the  users  who  were 
also  otherwise  delinquent.    For  the  sake  of  convenience,  we  can  speak 
?h ?       delinquent  and  nondeliquent  users.    It  is  probable  tha? 
these  two  groups  differ  in  certain  aspects  of  their  personalities  but 
all  we  can  say  at  present  is  that  the  nondeliquent  users  appelr' to  be 

'Se'TeShS^Tfel"1  ^  "My  *  rBmB,n  -  -hoTbeyond 

future?  3  °  somewhat  more  oriented  toward  -.he 

But  all  juvenile  addicts  are  severely  disturbed  individuals.  Psychiatric 
research  mto  the  personality  of  juvenile  opiate  addicts  indicates  hat 
adolescents  who  become  addicts  have  major  personality  disorders  (Gerard 
and  Kornetsky  1955)..   These  disorders  were  evident  either  In  over™ 

D?!oUr  To'"  hPl"°blem!  °r  in  Seri°US  "^Psychic  conflicts,  usually  ton, 
prior  to  their  involvement  with  drugs.     Although  there  are  marked 

[otosMuvenS^dfA3  ^  ^  °f  W-™  to  be  Common 

to  most  juvenile  addicts:    They  are  not  able  to  establish  prolonged 
close,  friendly  relations  with  either  peers  or  adults;  they  have  dPfficultv 
in  assuming  a  masculine  role;  they  are  frequently  overcome  by  ^  sense  * 
of  futility    expectation  of  failure,  and  general  depression;  and  they 
are  easily  frustrated  and  made  anxious,  finding  both  frustration  and 
anxiety  intolerable.     One  may  say  that  the  potential  addict  suffers 
SulinTinfrficSo?3"6^3161'  funCtioning  «Wgo.  and  inadequate 
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One  would  expect  that  such  serious  personality  problems  would  be 
acquired  in  the  family  setting.     And  as  we  stated  earlier,  this  is 
indeed  the  case.     Addicts  are  most  likely  to  come  from  families  which 
are  not  only  economically  deprived,  but  families  in  which  relations 
between  parents  are  seriously  disturbed,  as  evidenced  by  separation, 
divorce,  overt  hostility,  or  lack  of  warmth  and  mutual  interest.  As 
children,  the  addicts  were  either  overindulged  or  harshly  frustrated. 
Moreover,  the  parents  are  either  pessimistic  about  their  own  future  or 
have  the  fatalistic  attitude  that  life  is  a  gamble  (Research  Center  for 
Human  Relations  1  956).    They  are  also  distrustful  of  representatives  of 
the  society,  such  as  teachers  and  social  workers.    This  combination  of 
attitudes  toward  themselves,  toward  society,  and  toward  the  boy  are 
almost  certain  to  undermine  his  confidence  in  himself  and  dampen 
whatever  ambition  and  initiative  he  might  otherwise  have.    With  such  a 
background,  and  without   familial  support  at  adolescence,  it  is  not 
probable  that  the  boy  will  have  the  strength  necessary  to  stay  away 
from    the   delinquent    subculture   by    which    he   is  surrounded. 

The  potential  addict  is  much  like  the  delinquent  gang  member  in  his 
activities,  interests,  and  attitudes.    But  many  gang  members,  as  they 
approach  adulthood,  make  their  peace  with  society,  find  jobs,  steady 
girlfriends,  and  so  on.     But  for  the  potential  addict,  with  his  weak 
self-confidence,   the  need  to  face  adulthood  creates  the  additional 
stress  which  often  precipitates  the  onset  of  drug  use.    We  know,  for 
instance,  that  the  age  of  16  is  of  special  importance  in  the  process  of 
addiction. 

Heroin  reduces  the  pressure  of  the  addict's  personal  difficulties.  The 
positive  reaction  to  a  drug  is  not  always  immediate,  but  the  addiction- 
prone  youngster  will  try  again,  hoping  to  capture  the  experience  of 
feeling  "high,"  of  increased  confidence,  of  the  serenity  and  relaxation 
he  can  observe  in  the  behavior  of  regular  users.    And  the  weaker  the 
youngster's  ego,  the  more  likely  he  is  to  become  an  addict.    While  the 
less  severely  disturbed  youngsters  are  satisfied  with  an  occasional 
shot,  the  unhappy,  anxious  ones  learn  to  use  the  drug  as  a  means  of 
relief  from  their  everyday  difficulties.     In  a  less  direct  but  more 
pervasive  way,   the  use  of  the  drug  plays  a  malignantly  adaptive 
function  in  their  live    by  making  it  easy  for  them  to  deny  and  to  avoid 
facing  their  deep-seated  personal  problems.    The  drug  habit  is  a  way 
of  life  which  takes  the  user  outside  real  life.    The  habitual  user  of 
heroin  spends  a  good  deal  of  time  procuring  and  taking  his  daily 
doses;    he    becomes    less    interested    in    sports,    girls,  parties. 

This  picture  of  the  addict,  or  the  addiction-prone  youngster,  is  rather 
a  general  one.     There  are,   however,  different  kinds  of  narcotics 
users.    These  groups  are  not  sharply  differentiated,  and  little  research 
has  been  done  on  them.    One  of  my  students,  however,  has  found 
evidence  of  differences  between  two  of  the  types.    I  believe  that  the 
consideration  of  what  is  involved  in  these  differences  is  quite  central 
to  much  of  the  discussion  of  treatment  approaches. 

There  is  an  amazing  paradox  in  the  English  treatment  system.  The 
addict  within  the  system  is  limited  to  maintenance  doses.    As  a  conse- 
quence of  tolerance,  he  should  be  having  no  effects  other  than  the 
prevention  of  withdrawal  symptoms.     Why  not,  then,   get  himself 
humanely  detoxified  and  continue  without  the  threat  of  sudden  with- 
drawal?    Obviously,   the  addict  who  stays  in  the  system  is  getting 
something  out  of  it  that  has  nothing  to  do  with  the  psychopharmacolog- 
ical  effects  of  the  drug. 
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Incomplete  Mourning  and 
Addict/Family  Transactions 

A  Theory  for  Understanding 
Heroin  Abuse 


Sandra  B.  Coleman,  Ph.D. 


INTRODUCTION 


Recent  developments  in  the  drug  abuse  field  suggest  that  drug  taking 
behavior  is  a  function  of  certain  variables  that  emerge  from    he  psycho- 
social environment  of  the  family.     Rather  than  focusing  on  individual 
dvnalics Ts  th^  source  of  one's  need  for  drugs,  the  family's  interlocking 
?rCs«?to"l  StSms^-ra  considered  essentia,  elements i  of  compulsive 
drug  abuse.     Theoretical  explanations  indicate  that  drugs  play  an 
imoortant  role  in  maintaining  family  homeostasis  or  equilibrium     As  a 
Xe    of  psychosocial  theory,  family  systems  theory  explains  how  the 
family  encourages,   reinforces,  and  .sustains  drug-seeking  behavior 
(Harbin  and  Maslar  1975;   Klagsbrun  and  Davis  1977;  Seld.n  1972, 
Stanton  1979d). 

ThP  theoretical  perspective  presented  in  this  chapter  is  derived  from 
Lmi.y  sy  temsa,thPeory;  it  includes  major  constructs,  such  .,  r-^stas.s. 
role  selection,  intergenerational  boundaries  etc.. q  and    he  r  specific 

(Stanton    1977a;    Stanton   and    Coleman    1979;    Coleman  1979a). 

Because  the  family,  rather  than  the  individual,  is  the  designated 
patient    ie  term  "drug  addict  family"  is  used  to  refer  to  those  families 
in  which  at  least  one  member  is  engaged  in  expulsive  drug  use  in  a 
manner  that  suggests  physical  and  psychological  dependency.  The 
general  focus  is  on  narcotics  addiction-mainly  heroin--and  the  distln 
guishing  death-related  family  processes  and  properties  that  appeat  to 
be  associated  with  it. 

Specifically,  this  theory  of  drug  addiction  suggests  that  the  addictive 
behavior  is  a  function  of  an  unusual  number  of  traumatic  or  premature 
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deaths,  separations,  and  losses  which  arc  not  effectively  resolved  on  ' 
mourned.    The  homeostatic  family  processes  and  feedback  mechanisms  ' 
make  heroin  abuse  ,i  likely  response  for  coping  witli  the  overwhelming 
stress  associated  with  the  loss  experience.     Drug  use  further  serves 
to  keep  the  abusing  member  helpless  and  dependent  on  the  family,  a 
process  which  unifies  and  sustains  family  intactness.     Within  the 
complex  set  of  interlocking  behaviors,  there  is  an  overall  sense  of 
hopelessness  and  a  lack  of  purpose  or  meaning  in  life  which  accompanies 
the  repetitious  cycle  of  family  transactions. 


THEORY  OVERVIEW 


DEATH  AS  A  PSYCHOSOCIAL  ISSUE 

Death  has  conventionally  been  regarded  as  the  logical  cessation  of  life, 
the  other  end  of  the  birth  phenomenon.    Except  for  its  relationship  to 
theological  issues  and  philosophical  thought,  death  was  associated  most 
often  with  the  terminally  ill  or  the  elderly.    In  recent  years,  however, 
views  of  death  have  changed.    In  the  late  1960s,  Kubler-Ross  undertook 
her  classic  study  of  dying  patients  and  delineated  four  stages  which 
terminal  patients  seem  to  experience  prior  to  their  death.  Subsequently, 
she  expanded  her  original  work  and  presented  her  view  of  death  as 
the  final  stage  of  human  growth  (1975).    This  idea  of  death  as  an 
integral  part  of  life  was  shared  by  Becker  (1973),  the  major  theme  of 
his  psychological  mystico-religious  writing  being  that  death  served  a 
central  function  to  all  mankind. 

Beyond  the  view  of  death  as  an  individual  experience  is  the  concept  of 
death  in  its  social  context.    Some  years  ago,  Hamovitch  (196*0  and 
Wahl  (1960)  suggested  that  the  family  system  of  the  dying  person  had 
not  been  given  enough  attention.    The  dying  person  does  not  die  alone 
but  in  relationship  to  others— family ,  friends,  etc.  (Pattison  1977). 
Kastenbaum  and  Aisenberg   (1972)  propose  that  the  dying  member 
assumes  special  status  in  the  family  and  may  even  serve  as  a  symbolic 
representation  of  all  of  the  family's  deceased  ancestors.    They  give 
particular  attention  to  the  social  participation  imposed  by  death,  a  view 
first  expressed  by  Slater  (196M),  who  was  intrigued  by  the  way  people 
surround  the  corpse  at  a  funeral,  giving  it  love  and  attention.  Kasten- 
baum and  Aisenberg  add  to  the  notion  that  death  accelerates  group 
interactional  processes  by  noting  that  the  dying  person  also  participates 
in  idiosyncratic  rituals  related  to  the  terminal  condition.    This  causes 
the  dying  person  to  become  a  partipipant  in  his  or  her  own  death. 
The  authors  feel  that  the  closer  one  is  to  death,  the  greater  the 
probability  of  becoming  an  active  part  of  the  process. 

The  functional  or  purposive  nature  of  death  suggests  that  it  may 
precipitate  additional  types  of  behavior.     Recently,  Eisenstadt  (1978) 
proposed  a  theory  of  the  eminence  of  genius  as  a  consequent  of  parental 
bereavement.     Eisenstadt  states  that  there  is  a  creative  mourning 
process  that  "is  related  to  a  sequence  of  events  whereby  the  loss 
triggers  off  a  crisis  requiring  mastery  on  the  part  of  the  bereaved 
individual.  ...  If  the  crisis  is  worked  through,  that  is,  if  the  destruc- 
tive elements  and  the  depressive  features  of  the  experience  of  bereaveV 
ment  are  neutralized,  then  a  creative  product  or  creatively  integrated7' 
personality  can  result."    Eisenstadt  suggests  that  a  major  intervening 
variable  between  the  death  of  a  parent  and  the  desire  for  fame,  emi- 
nence, and  occupational  excellence  is  the  nature  of  the- family  unit 
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prior  to  the  disruptive  period  preceding  the  death.    The  author  offers 
support  for  his  theory  by  reconstructing  parental  loss  profiles  of  699 
eminent  persons  who  experienced  early  loss  of  one  or  both  parents. 
Comparative  orphanhood  data  from  the  general  population,  i.e.,  actuarial 
information,    indicated  that  the  eminent  group  had  a  considerably 
greater  degree  of  parental  loss.    Comparisons  with  delinquent  groups, 
however,  showed  that  they  were  orphaned  at  rates  comparable  to  those 
found  among  the  eminents.    Thus,  Eisenstadt  suggests  that  the  critical 
issue,  is  not  necessarily  the  loss  itself  ben  the  way  it  is  mastered;  the 
eminent  group  seemed  to  invest  considerable  energy  in  intellectual 
pursuits,  which  may  represent  one  creative  approach  to  coping  with 
bereavement. 

The  important  question  arising  from  Eisenstadt's  theory  is,  what  happens 
when  bereavement  is  not  mastered?    The  delinquency  data  suggest  that 
the  inability  to  mourn  creatively  may  well  be  a  function  of  family 
cliaVacteristics  which  emerge  at  the  time  a  member  dies.    If  this  is  the 
case,  the.  important  variable  is  not  death  but  the  family  transactions 
and  interrelationships  that  lead  to  the  successful  or  unsuccessful 
resolution  of  death. 

Death,  Loss,  and  Separation 

Background.    The  basic  tenets  of  the  present,  theory  were  developed 
several  years  before  Eisenstad.t's  work  was  published  (Coleman  1975), 
but  the  central  concepts  are  remarkably  similar.    The  foundation  of 
this  theoretical  model  lies  in  a  study  that  I  began  in  the  early  1970s. 
From  doing  therapy  with  recovering  heroin  addicts  and  their  families,  l 
observed  somewhat  serendipitously  a  recurring  pattern  of  unusual 
deaths  which'  had  occurred  many  years  earlier,  yet  which  still  seemed 
to  have  profound  effects  on  the  surviving  family  members.    This  led  to 
a  pilot  investigation  of  the  histories  of  25  drug  addict  families,  the 
primary  purpose  of  which  was  to  determine  the  prevalence  of  death  in 
two  generations,   i.e.,   the  family  of  procreation  and  the  family  of 
origin.     Severe  or  life-threatening  illnesses  were  also  studied  because 
critical  illness  is  so  often  followed  by  death.    Only  the  untimely, 
premature,  or  unexpected  deaths  were  quantified;  deaths  resulting 
from  normal  aging  processes  were  not  included  in  analyzing  the  data. 
Thus,  the  majority  of  deaths  included  in  this  study  took  place  during 
the  addicts'  or  parents'  developmental  years.     Results  indicated  that 
some  families  felt  the  impact  of  more  than  one  death;  18  (72  percent) 
experienced  at  least  one  traumatic  or  unexpected  loss  of  a  loved  one. 
Seventeen  (68  percent)  were  witness  to  a  severe  or  unusual  illness, 
and  a  similar  number  of  families  had  an  alcoholic  parent  or  sibling  in 
either  of  the  two  generations  studied.    When  the  variables  were  com- 
bined, 13  families  (52  percent)  experienced  death  and  severe  illness, 
and  12  families  (M8  percent)  were  found  to  have  death  and  alcoholism  in 
their  backgrounds.    Eleven  (MM  percent)  of  the  families  had  a  combination 
of  illness  and  alcoholism,  but  when  alcoholism  was  subsumed  under  the 
category  of  illness,,  there  were  2M  families  affected.    The  latter  figure 
suggests  that  96  percent  of  all  the  families  studied  were  in  some  way 
affected  by  either  alcoholism  or  some  other  chronic  debilitating  illness. 
Nine  families  (36  percent)  experienced  a  combination  of  death,  illness, 
and  alcoholism.     Although  this  was  not  a  controlled  study,  these  data 
suggest  that  this  is  an  area  that  needs  further  systematic  investigation. 

Further  clinical  evidence  of  the  significance  of  death  to  addict  families 
emerged  from  findings  that  death  and  death-related  issues  were  major 
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( 1 97U )  point  out,  heroin  abuse  is  a  "paradoxical  resolution"  to  growing 
up  and  leaving  the  family.    The  drug  permits  the  user  to  leave  as  a 
means  of  establishing  some  independence,  but  It  also  facilitates  tho 
return  to  tho  hearth  when  It  Is  time  to  "crash."    This  perpetuates  the 
cyclical  pattern  of  leaving  and  not  leaving,  Keeping  the  heroin  addict 
straddled  between  home  and  the  outside  world  of  drugs.    The  profound 
conflict  which  separation  presents  for  these  families  has  been  discussed 
extensively  in  other  publications. 

Religiosity  and  Philosophical  Meaning  of  Life 

Akin  to  exploring  the  role  of  death  in  addict  families  Is  the  Investiga- 
tion of  the  function  of  religion1   In  family  life.    The  family's  religious 
beliefs  or  philosophical  systems, .  of . thought  are  apt  to  be  the  major 
interface  between  death  and  the  future  pattern  of  adaptation.    A  sense 
of  faith  may  either  alleviate  or  exacerbate  the  concomitant  sorrow, 
rage,  and  guilt  that  accompany  or  follow  the  loss  of  a  loved  one. 
Feifel  (1  959)  feels  that,  in  addition  to.other  factors,  one's  religious 
orientation  and  coping  mechanisms  are  strongly  related  to  that  individ- 
ual's personal  reaction  to  death.    The  major  thesis  underlying  Frankl's 
(1963)   logotherapeutic  system  is  that  the  primary  life  force  is  the 
search  for  meaning.    He  suggests  that  the  loss  of  feeling  creates  an 
"existential  vacuum"  in  which  one  lacks  a  rationale'  for  living,  thus 
creating  hopelessness  and  despair.    He  even  explains  alcoholism  as  a 
function  of  the  "existential  vacuum"  and  further  suggests  that  the 
frustrated  will  to  meaning  may  be  compensated  for  by  the  substitution 
of  a  wiil  to  pleasure..   Could  one  then  suppose,  in  view  of  such  a 
theoretical  ^remise,  that  drug  addiction  is  also  a  means  of  coping  with 
the  spiritu  .  void? 

In  Blum  and  Associates'   (1972b)  study  of  high-  and  low-drug-risk 
families,  the  role  of  religion  was  found  to  be  significant  with  respect 
to  the  developmental  trend  of  its  inception.    For  example,  high-drug- 
risk  families  were  uncertain  about  their  belief  in  Cod  and  tended  to 
allow  their  children  to  determine  their  own  beliefs.    As  the  children 
began  to  reach  preadolescence,  however,  the  parents  became  worried 
and  began  to  consider  forcing  ftheir  children  to  become  exposed  to 
formal  religion.     In  contrast,   the  low-drug-risk  families  affirmed  a 
strong  belief  in  God's  existence  during  the  early  childhood  years  but 
after  adolescence  did  not  insist  on  church  attendance.    They  felt  that 
they  had  instilled  the  foundations  for  belief  and  were  not  preoccupied 
with  religious  participation,  per  se.    It  Is  important  to  note,  however, 
that  Blum  and  Associates'  definition  of  religion  is  a  traditional  one  and 
refers  to  church  attendance  and  formal  doctrine  as  opposed  to  the 
broader  concept  used  in  the  present  theory. 

Although  these  findings  are  interesting,  it  is  felt  that  the  nature  of 
the  interactions  between  child  and  parents  is  perhaps  more  important 
than   the  specific  religious  practices  in  which  they  are  engaged. 


'Religion,  or  religiosity,  as  used  here  extends  beyond  formal  doctrine 
and  includes  any  system  of  philosophical  belief  which  represents  a  spe- 
cific view  about  the  meaning  of  life.     Thus,  the  term  "religion" 
embraces  a  sociological  view  or  Weltanschauung  that  includes  the  con- 
ceptualization of  the  purpose  of  one's  existence.    This  is  considered 
as  one  of  the  motivating  forces  which  guide  purposive  behavior — an 
internal    determinant,    to    some    extent,   of  one's  life  process. 
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Kastonbiium  and  Alsenborcj  (  1972)  relate  object  loss.  In  the  form  of 
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what  happens  after  death  can  be  Invoked  witl  the   hr  ■  t  of  punishment 
m- In  &         r°SU  1      ?,JVerU  «"l°'«tlon  from  God  anc o  igion  which 
aga  n  impinges  on  the  role  of  rejection.    The  loss  or  lack  o a  hoHof 
system  may,  especially  |„  conjunction  with  the  low  of  the  loved  one 
produce  even  more  feelings  of  despair,  helplessness,  and  loss  of  Sower 
as  a  cr lt  r%C  ^.  thU  UcPrussivo  state.    I"  a  study  focusing  on  eCn 
as  a  critical  influence  on  attitudes  toward  death  among  religious  and 

nificTnt9  ^  StUdentS'  ^,a'^r  i,nd  Aldorstoln  (1959)  VuJS  some  sta- 
n  f leant  differences,  yet  failed  to  find  the  anticipated  degree  of  variance 

n  fc,.ft?,l  °»rS,  °?P,a,n0d  the  reSults  as  indicating  that  both  groups  had  a 
reli^osity       '    SyStL"n  ^  Were  n°l       d°Ubt  0r  conflict  "abou^tfeir 

Although  some  of  the  evidence  is  still  inconclusive,  there  is  overall 
consensus  that,  with  regard  to  alcohol  abuse,  religions  that  suddo  t 
abstinence  are  apt  to  have  fewer  problem  drinkers  aZg  thdr  S- 
ions  (Maddox  1970;  Snyder  1958;  Cusfield  1970).    Even  more  stan?  c-Tnt 
than  doctrinal  orientation  toward  alcohol  is  the  evidence  tha    r   la!  n  k 

A,Z!nhe?K  P:ediCL°r  °f  th0Se  wh0  c^  be  expectec  not  to  use  drCgs 
Although  the  data  have  not  sufficiently  explained  thSTeasons  for  the 

[SoTl^f^T  re,ig,i0n  and  drUg  use'  the  association  between  ne 
!nC  ,r  PP    ^  ^  re-UltS  from  a  relatively  large  number  o "invest tac- 
tions (Corsuch  and  Butler  1976a).    These  authors  =,,„„«(  J=i  ,1  9 
correlation  between  religion  and  abstinence  ^i  ^  d^%e  Sct  tlat 
an  individual's  basic  needs  are  most  likely  to  be  met  by  trLlttonaf 

Son'  STms  conduit"'  ^  'm™"*  ^  ^^SSSS  of 
„'9'„n'    ™.is  conclusion  appears  even  more  likely  when  it  is  considered 
m  con  unction  w.th  Blum  and  Associates'  (1972b)  findings  that  «  ng. 
e  hnici  v0"1  tradlt,°nal /amilies,   regardless  of  social  class,  race  or 
ethnicity,  are  least  apt  to  engage  in  drug  usage. 

hvhrid.rw9  exPeriefnce  itself  is  steeped  in  what  might  be  considered  a 
hybr.d  version  of  contemporary  religion.    The  administration  o druL 
is  surrounded  by  ritual,   including9verbal  and  nonverba    gestures  9 
hZlnP„         h   by  instruments  that  emit  unique,  captivating  and 
haunting  sounds  and  an  aura  of  mystical  sacrifice.    The  spiritual  St-it. 
that  evolves  during  the  "high"  imposes  a  sense  of  love    aw  ren« 
and   communion.     Perceptions  are  heightened  dur ^^^^^^0 
ofS"^  Which  a'ter  the  state  of  consciousness  and  create  a  sense 
of  being  at  one  with  others  and  with  nature.    These  rites  can  readilv 
be  compared  with  traditional  religious  ceremonies  or  services  and  the 
powerful  gestures  of  the  priest,  minister,  or  rabbi  in  regal  garb  The 
experience  derived  from  the  induction  of  drugs  simulates  the  effect  of 
the  choir  and  the  resonating  organ. 

for'drlio  iX£ant  t0  C,°?Sider  some  of  the  recent  treatment  alternatives 
orn       in  r     T'      Re"9i0US  9r0Ups  such  as  Hare  Krishna  and  the 

E£  I  9  •  Christians  are  often  successful  in  converting  the  drug  addict 
nto  a  religious  advocate.    The  strength  of  newfound  Ve  p  ons''  in  Hi^n 

ishing  drug  use  indicates  that,  at  least  for  some  addict s?  adopting  a 

belief  can  make  an  important  difference     The  fart  that  thQ  du°pung  a 

daily  life  Philosophy  is  more  readily  integrated  into  one's 
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Whether  or  not  one  believes  in  God,  Christ,  Bud&hu,  or  any  other 
formal  cioity  or  doctrine  Is  not  felt  to  be  as  significant  as  the  fact  that 
a  spiritual  philosophy  has  been  personally  derived.    As  Alexander  and 
Adlerstein  (1959)   noted  In  their  study,  death  anxiety  was  not  that, 
different  between  religious  and  non religious  groups.    This  leads  to  the 
postulate  that  belief  in  any  system—deism,  atheism,  etc.— is  in  itself  a 
resolution  and  represents  a  philosophical-religious  construct  regarding 
life  and  the  meaning  derived  from  one's  life  experiences.    The  lack  of 
such  a  system  is  then  similar  to  being  noncommitted,  which  can  lead  to 
feeling  helpless,  powerless,  and  frustrated.    If  the  loss  of  a  significant 
loved  one  results  In  a  sense  of  loss  of  a  viable  self  as  weil  as  the  loss 
of  belief  In  a  viable  other,  Including  God  and/or  spiritual  faith,  then 
it  is  logical  to  assume  that  there  may  be  a  loss  of  total  meaning  to 
one's  existence,   so  that  drugs  may  represent  a  search  for  and  a 
defense  against  one's  own  mortality. 

Certainly  one's  value  system  and  one's  religious  orientation  evolve  from 
within  the  family  system.  In  order  to  understand  how  families  respond 
to  death  and  loss,  the  family  value  system  regardingrthe  philosophy  of 
life  needs  exploration.  'vk 


The  extension  of  the  incomplete  loss  theory  to  other  populations  gains 
support   from  a  national  drug  abuse  survey  (Coleman  1  976;  Coleman 
and  Davis  1  978),  where  separation  and  loss  were  reported  as  relevant 
issues  in  many  families.    Further  comparison  of  characteristics  of  drug 
abusers   from  multiethnic  families  suggests  that  a  common  element  is 
that  of  loss  and  separation  due  to  divorce,  marital  breakup,  or  death. 
One  of  the  most  striking  types  of  loss  exists  among  the  Navajo,  who 
are  in  danger  of  losing  their  religious  rituals  to  the  new  revivalist 
sects.    One  sensitive  worker  has  said,  "Unless  the  Indian  can  keep  his 
rituals,  he  will  most  assuredly  die"  (Coleman  1  979b).    A  dispute  with 
the  Hopi  also  threatens  them  with  a  severe  land  loss  and  concomitant 
deprivation  of  large  numbers  of  livestock.    Navajo  counselors  feel  that 
the  Stripping  of  cultural  needs  exacerbates  and  contributes  to  addiction. 


In  summary,  this  theory  is  based  on  the  premise  that  death,  separation, 
and  loss  are  significant  etiological  factors  in  heroin-addict  families. 
The  death  and  death-related  variables  are  integral  parts  of  a  homeostatic 
pattern  that  keeps  the  drug-abusing  member  helpless  and  dependent 
on  staying  at  home  with  the  family.    Within  the  complex  set  of  feedback 
mechanisms  involved  in  the  drug-taking  process  lies  an  overall  sense 
of  family  hopelessness  and  lack  of  purpose  or  meaning  in  life  which 
accompanies  the  repetitive  drug-sustaining  cycle  of  family  interactions. 
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The  Social  Deviant  and 
Initial  Addiction  to 
Narcotics  and  Alcohol 


Harris  E.  HIM,  Ph.D. 


Generally  research  on  the  addictions  has  been  concerned  with  various 
phases  of  chronic  intoxication  and  relapse,  or  with  behavioral  changes 
that  accompany  these  phases  of  addiction.    The  present  suggestions 
nf  ,  m  ^LYl-  are  malnly  dlrected  toward  study  of  ^e  development 
?h.  nc3  K3lJ  luV0"  and  th,e  P°sslble  significance  of  social  deviance  and 
inr  J  V  It ^athiC,  Perfonallty  ln  '"is  process.    Definite  evidence  of 
social  pathology  in  all  preaddictlon  personalities  Is  lacking.    There  Is 
now  good  reason  to  believe,  however,  that  In  the  United  States  all 
aiC°th°J  nnav    narcotic  addicts  studied  as  groups  show  social  deviance 
priorheto°adydicCtio:°n  CharaCter,Stic'  and  ^  'his  characteristic  existed 

For  the  present  discussion  it  will  be  assumed,  in  contrast  to  views 

addictf  inh0npnnr^ed  by  Lind«mit,h  0  9").  that  alcoholics  and  narcotic 
addicts  in  general  are  social  deviants  prior  to  the  Initial  addiction. 

Jodal      In  thJmPy  "TV,'  ^  individuals  are  aggressive  and  anti- 
hS"  "  respect  it  is  perhaps  unfortunate  that  "psychopathic 

fSSHt  WaK-UKed  aS,a  'abel  for  this  scale  °f  'he  MMPI  which  differen- 
tiates at  a  high  level  between  individuals. who  are  fairly  well  adjusted 

?  TJi  ShC,ely  ,and  th0Se-  Wh0  exhlbit  a  diverse  arraV  °f  social  pathology, 
it  may  be  that  a  generic  term,  such  as  "conduct  disorder,"  would  be 
more  appropriate  (Hill  et  al.  ,960;  Meehle  ,956).    Cameron  and  Magaret 
^?fJnl-C?9ently  State  that  p'though  some  social  deviants  are  aggressively 
antisocial,   many  are  simply  "inept"  or  "inadequate"  personalities 


This  paper,  prepared  by  Jack  E.  Nelson  and  reviewed  by  Harris  E 
'  lsIITt!fsedr  lar?e|V  on  a"  earlier  publication  written  by  Dr.  Hill 
».    u  ,  Ihe,.Soc,al  Deviant  and  Initial  Addiction  to  Narcotics  and 
Alcohol.      It  is  reprinted  by  permission  from  Quarterly  Journal  of 
Studies  on  Alcohol,  vol.  23.  pp.  562-582.  ,962.    Copyright  by  Journal 
oi  btud.es  on  Alcohol.  .Inc..   New  Brunswick.   New  Jersey  08903 
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The  present  discussion  of  the  social  deviant  Is  an  nttumpt  to  discover 
more  fully  the  behavioral  characteristics  which  make  him  uniquely 
susceptible  to  the  effects  of  narcotics  and  alcohol.    Identification  and 
classification  of  deviant  attitudes  and  overt  responses  appears  to  be 
the  most  critical  and  the  most  difficult  task  to  accomplish  in  research 
on  the  psychopath.     If  this  could  be  done  with  even  a  fair  degree  of 
success,  criteria  might  be  available  lor  the  study  of  antecedents,  for 
the  prediction  of  behavioral  trends  which  result  from  particular  anteced- 
ents, and  for  the  prediction  of  specific  drug  effects  which  are  accept- 
able and  desirable  to  particular  personalities. 

There  appear  to  be  several  powerful  interacting  factors  which  determine 
the  vulnerability  of  the  social  deviant  to  initial  addiction.    The  first, 
which  has  been  discussed  at  some  length  by  others,  is  that  such 
behavioral  equipment  is  found  most  frequently  in  the  underprivileged 
and  slum  areas  in  which  opiates  and  other  drug  supplies  have  'high 
availability  (Chein  and  Rosenfeld  1957;  Cohen  1955;  Clausen  1957)  and 
in  which  both  narcotic  addiction  and  alcoholism  are  common.  The 
environmental  conditions  which  produce  the  deviant  in  these  areas  also 
provide  more  ready  access  to  opiates  than  in  the  larger  society,  and 
with  regard  to  both  opiates  and  alcohol,  provide  a  greater  degree  of 
exposure  to  models  of  excessive  use.     But,  to  a  more  limited  degree, 
this  would  appear  to  hold  also  for  the  social  deviant  in  ail  societal 
strata.     Secondly,  lack  of  social  controls  (shared  responses)  appears 
to  determine  the  degree  of  acceptability,  to  the  deviant,  of  experi- 
mentation with  drugs  as  well  as  with  other  forms  of  unusual  behavior 
(Chein  and  Rosenfeld  1  957).-  "Although  a  certain  degree  of  privation 
and  social  isolation  in  the  "fringe"  areas  are  contributing  factors  to 
social  deviance  as  well  as  to  addiction,  they  appear  to  be  neither 
necessary  nor  sufficient  causal  antecedents  of  such  behavior.  The 
descriptions  given  by  Chein  and  Rosenfeld  (1  957)  and  by  Clausen 
(1  957)  of  nondeliquent  nonaddict  adolescents  and  their  families  resident 
in  deprived  areas  suggest  that  familial  discipline,  and  inculcation  of 
other  shared  responses,  such  as  a  variety  of  interests  and  activities, 
provide  deterrents  to  the  use  of  drugs  and  other  deviant  behavior. 
In  contrast,   but  in  keeping  with  the  psychopath  of  the  deprived 
areas,  the  social  deviant  of  the  middle  class,  while  not  deprived  ecolog- 
ically' usually  has  a  family  background  which  provides  inconsistent  or 
unrealistic  discipline  and  little  consistent  warm  guidance  in  developing 
interests.     Thus  when  adolescence  and,   finally,  adulthood  arrive, 
individuals  Have  not  developed  behavior  which  is  appropriate  for  either 
their  status  or  their  age,  and  could  not  be  expected  to  exhibit  social 
controls  which  they  have  not  acquired. 

It  seems  reasonable  to  assume  that  the  degree  of  social  deviance  exhib- 
ited by  an  individual  is  a  measure  of  the  effectiveness  of  his  social 
controls,  and  that  the  degree  of  such  effectiveness  is  determined  by 
the  development  of  preferences  and  inhibitions  which  are  held  in 
common  by  the  larger  society.     The  social  deviant  is  deficient  in 
reactions  of  self-criticism,  counteranxiety .  or  "guilt"  which  might  deter 
unusual  behavior.     Since  the  social  deviant  is  deficient  in  these  social 
values  or  shared  responses  of  the  larger  society,  counteranxiety  is  low 
and    retrial   or  continuance  of  the   use  of  drugs  is  acceptable. 

In  addition  to  being  deficient  in  social  controls,  the  deviant  appears  to 
be  more  accepting  of  short-term  satisfactions,  or  at  least  less  able  to 
defer  short-term  gains  for  long-range  satisfaction.    Few  experimental 
but  many  clinical,  data  indicate  in  this  regard  that  the  social  deviant 
does  not  gain  the  degree  of  satisfaction  (reinforcement)  from  daily 
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ruinrorcunwnt  wore  Im.nd   o  bc  nrl     i  provide  continued 

Huonts  who  wore  not  dr'icj  "usors"  but  w  ho'lE  l?  ^1°*°  ?nd0,,n" 
whereas  thuru  wis     ■niiucitv  of  «.rh  i„7.r  h'ah  use  arMS- 

addicts.    The  dovia t  t  u  ""-rests  ln  comparable  teenage 

and  continuance  <  f  "  „us "> K  ,     ^  mora  vulnerable  to  repetition 
satisfactions,     with  rower  soc  a    i    "  U\0t  ')rovid<--  even  temporary 
Hotly  fewer  s s fy In?      lly  lrsuu,    !  *    '  m"?  US°'  m1d  CO,,Com|- 
drurj-produced  euphoria  is  more  iicccDt'-iblo  Tn"'   i      prod,e,V,d  that 
in  the  deviant.  acceptable  to  and  more  easily  induced 

not  directed  e,,t  rely  £  ^        "    UM Ct,on,s1  of  "™  cocktail  party  are 
although  few  have  dlfflcuUv  k,      r.f^i     P?  1        ends-    At  P^sent. 
report?  "euphoria"  CTir^^l1^^  a"d  ^~ 

oVoSt,rwa^XSy0Un^n°tC  'rCtS(StatU  ^  thGir  in"ial  <rla' 
tie.,  cannot  be  made  at  present  \  ,?h  a"  °?}imate  of  the  Pr°P"r- 

flrst  to  alleviate  alco  ol  wiN  d  LwaT  w,l  h<2SC  mdividua|s  osed  opiates 
»wt  their  initial  use  of  o ate was  ve  v  unn,'  0th(er, addicts  maintain 
repeated  trials  the  effects  team!  J^  h     P  f  but  that  throu9h 

makes  vomiting  a  "good  Lck"    It  thL  Continued  use  even 

iE-ThS!  ST'  V "US-  t^e^y7hrnoL?P= 

vTlLra0bmtyaT\;c?a,bde^tslito  £?7  WhiCh  Pr°dUCG  the  ^ 
daily  pursuits  which  are  reinfnrrnH  1    Ct'°?\   They  are  defici^t  in 
larger  society  thev  an^  nnf  h  ,        ,b,V  and  bring  satisfaction  'to  the 
anxiety.    whTch  in lurT^l  'Z  Z^^T  ^  C0Un'er" 
inhlbitions;  because  of  thV^n  ZrJ  t  be  Part,al|y  identified  as 

d^gsTfrcccte^  1,"°  r^^1'0"  °f  GUPh°ria  bV 

produced  alteration  in  Sal"  and  d  l'^  ':terature'  compared  to  drug- 
and  conflict  and  agression      sin     ^      "  '  anxiety  and  depression/ 
be  attained  in  the P  nondevlnt       i   J05?  atter  effeCts  Presumably  can 
effects  per  se  d '  no,  appear  to  hn    2       M  ',he  "onaddictj .  such 
of  initial  addiction     But  an  InL.H,  ^  Cnt'Cfal  e'ementS  in  the  Pr°cess 
deviant  and  at  the  same  timJ  e     P r  nf  U(nfortunate  as  to  be  socially 
vulnerable  to  addiction    JnrP  <=nl       neorot,c  or  schizoid  is  doubly 

aa.ct.on.  since  some  indications  of  these  tendencies  can 
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bo  altered  by  drucjs  (Haertzon  mid  Hill  1959).  1    Unfavorable  conditions 
are  still  further  compounded  when  withdrawal  symptoms  appear  which 
can  be  alleviated  by  continued  drug  use.    With  these  additional  factors, 
it  would  appear  that  no  Investigator,  even  In  the  most  euphoric  moments, 
has  even  approximated  the  devising  of  such  optimal  conditions  for 
learning.    With  such  an  array  of  behavioral  determinants,  any  learning 
theoretician  could  find  support  for  whatever  systematic  position  he  or 
she  wished  to  assume,    It  may  well  be  that  this  concentration  of  rein- 
forcements on  one  form  of  behavior— drug  use— is  partially  explanatory 
of  the  strength  of  both  alcoholism  and  opioid  addiction,  "loss  of  control 
with  respect  to  these  substances,  and  the  resistance  of  the  addictions 
to  therapy. 

One  of  the  most  difficult  problems  in  the  etiology  of  the  addictions, 
and  one  which  apparently  has  a  direct  connection  with  specific  effects 
of  drugs,  is  concerned  with  the  use  of  a  particular  agent  when  others 
are  equally  available,     Alcohol  and  opiates,  although  having  some 
effects  in  common,  perhaps  even  some  common  effects  on  conflict  and 
anxiety,  frequently  produce  diametrically  oppposite  actions.  Although 
no  study  is  available  which  compares  the  initial  use  of  alcohol  and 
opiates  in  naive  subjects,  a  not  insignificant  number  of  narcotic  addicts 
report  previous  alcoholism.     It  is  known  also  that  initially  the  very 
great  majority  of  narcotic  addicts  have  experimented  with  alcohol  and 
that  it  is  as  available  to  them,  or  more  so,  than  are  narcotics.  Fre- 
quently they  maintain  that  they  become  aggressive  and  assaultive,  or 
comatose,  under  alcohol.    To  them,  these  effects  are  opposite  to  the 
preferred  actions  of  the  opiates.     Especially  in  the  social  deviant 
alcohol  may  produce  euphoria,  reduce  conflict,  and  make  possible  the 
occurrence  of  behavior  which  was  Inhibited  by  either  conflict  or  counter- 
anxiety,     It  thus  seems  apparent  that  alcohol  and  opiates  differentially 
but  specifically  alter  the  probability  of  occurrence  of  particular  classes 
of  responses. 

Briefly,  in  this  connection,  it  is  assumed  for  the  general  case  that  the 
behavioral  equipment  of  the  individual  is  composed  of  specific  responses 
or  response  patterns  which  have  certain  probabilities  of  occurrence 
(strength)  in  any  given  situation.    Since  different  responses  of  the 
individual  differ  in  strength,  they  form  a  response  hierarchy  for  a 
qiven  situation  ranging  from  the  response  which  is  most  likely  to  that 
which  is  least  likely  to  occur  (Hull  1934;  Miller  and  Dollard  1941).  As 
an  organizing  principle  in  research  on  psychopharmacology ,  and  for  its 
applicability  to  the  addictions,   it  is  here  hypothesized  that  drugs 
rearrange  the  individual's  response  hierarchy  in  ways  which  are  specific 
for  a-  particular  drug  and  for  a  given  situation.     (Conger  [1956] 
presented  a  somewhat  similar  formulation  for  some  of  the  actions  of 
alcohol . ) 

Psychodynamic  mechanisms  by  which  desirability  (to  the  user)  of  drug 
effects  are  determined  have  been  proposed  by  many,  but  few  have 
focused  on  social  deviance  in  this  process.    However,  since  deviants 
must  live  in  a  society  to  which  they  are  not  well  adapted,  they  not 
only  face  the  difficulties  encountered  by  the  average  individual  but 


'Probably  both  neurotic  and  schizoid  tendencies  involve  anxiety  and 
counteranxiety,  but  it  appears  evident  that  when  these  reactions  are 
combined  with  social  deviance,  the  inhibiting  effects  of  counteranxiety 
are  not  as  effective  as  are  the  reinforcing  effects  of  the  drug. 
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mKjht  Do  desirable.    Sinc^somu  of   hoT,  °    lh?  alio™U°™  which 
a/'CJ  alcohol  ore  known    It  sugls tod  thit  fh, °-a'  fl?t,0ns  °f  narcot,cs 
deviant  who  has  not  fou.uUnSondonc  i m lh.0'Taturo'  'adequate 
life,   may  find  |n  0|coho|  tomoorarJ .  i«h        ?°lvlng  'jrob|enis  of  adult 
conflict,  anxiety,  and  mono  ony  or \  i  onhZT^  i'™  fTtrat,on' 
,  "on  of  such  difficulties.     While  some  of  Jh     nMrly  c,omploto  dlssolu- 
drugs  would  presumably  occur  In  a7iOUhB,C    iT"  actlons  of  the" 
m  ght  be  especially  susceptible    dependint  „  \,th«  Pr'"»ry  psychopath 
either  to  enhanced  expression '„f  h™,i  <?3  °n  ,the  du9ree  of  socialization 
or  to  their  elimination  by opiates!  Y  ™d  a9cJru!is,°n  oy  alcohol. 
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Framework  for  an  Interactive 
Theory  of  Drug  Use 

Qeorge  J.  Huba,  Ph.D. 
Joseph  A.  Wlngard,  Ph.D. 
Peter  M*  Bentler,  Ph.D. 


INTRODUCTION 


Our  theorv  of  drug  use  takes  the  position  that  drug-taking  behavior  is 
caused  byV  several  large  constellations  of  Intraindividual  and  extraindl- 
vtdu  f  forces.    These"  domains  of  Influences  '^K^ZVeSof 

performance  of  behaviors. 

The  detailed  theory  we  will  consider  is  presented  graphically Jr.  figure 
i  ne  renresents  sets  of  influences  as  large  boxes.  We 

we  have  also  drawn  a  large  number  of  single-headed  arrows  to .signify 
^Sd  -usa,  influences     Where  no  a    ea.s    -  b-J.^  that 

there  .s  not  a  strong  direct  ef ««•    w™|  ™  |d  emphas|ze  that  most 

Sary^fVour'  SKf «*  «^  «Sg 
fnfne^et^ 

continuous  and  discrete  multivariate  methods,  and  experimentat.on. 
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FIGURE  1,-ftiMvort  for  i  tfiiory  of  tf^  V(i 


"ioiogimi     miasm      interpersonal  socioculturai 


■W3 

ERIC 


Within  the  framework,  wo  will  try  to  claim  a  rather  ittucivvt  rolu  for _ 
ourselves,  If  such  a  stance  is  possible  given  the  grandiose  nature  of 
tho  figure. 


FRAMEWORK 

Having  presented  tho  model,  wo  would  like  to  digress  somewhat  find 
clarify  several  points  about  tho  framework  wo  are  suggesting  for  tho 
development  of  a  comprehensive  theory  of  drug  use.    In  general,  we 
have  attempted  to  Integrate  various  major  themes  of  research  developed 
by  previous  workers.    While  the  labels  chosen  for  various  domains  of 
Influence  may  not  be  entirely  synonymous  with  the  terminology  used  by 
specialists  In  different  fields,  wo  feel  that  the  general  sot  of  domains 
can  be  differentiated  Into  those  vorlablos  addressed  In  studios  that 
span  disciplines  from  psychopharmacology  to  psychology,  sociology, 
and  economics.    Second,  tho  act  of  differentiation  and  greater  specifica- 
tion In  various  systems  Is  a  desirable  goal  for  both  current  research 
and  future  theory.    We  feel  that  systems  of  Interest,  such  as  personal- 
ity, must  bo  successfully  charted  by  determining  the  major  structural 
and  dynamic  components.    Our  current  framework  Is  a  largely  undiffer- 
entiated and  unolaborated  one  which  should  develop  naturally  as  more 
Information  about  the  various  domains  becomes  available  through  basic 
and  applied  research  In  the  major  scientific  fields  of  relevance  to  drug 
use.    As  a  consequence,  wo  expect  that  tho  future  elaboration  of  our 
framework  will  possess  some  degree  of  ecological  validity  through 
empirical  derivation  rather  than  theoretical  suporlmposition.  Finally, 
we  feel  that  the  curront  framework  allows  the  kind  of  differentiation 
which  may  permit  confirmatory  tests  with  such  theory  evaluation  proce- 
dures as  causal  modeling  with  latent  variables.    That  Is,  the  current 
framework  is  explicitly  designed  to  permit  tho  comparison  of  various 
theories  within  <y  sophisticated ,  hypothesis-testing  correlational  method- 
ology.    While,  experimentation  may  well  provide  the  best  method  for 
clarifying  certain  specific  components  of  our  model  (e.g.,  tho  effect  of 
certain  products  on  various  organlsmic  variables),  naturalistic  research 
will  be  required  to  interrelate  thoso  many  components  that  are  not 
easily  or  ethically  subject  to  manipulation  (e.g.,  the  effects  of  life 
stress  on  drug  use)  (Bentler  1978). 

As  this  theory  goes  through  successive  generations  of  development 
there  are  several  paths  it  must  take.    As  a  first  task,  we  feel  that 
within  each  domain  there  should  be  a  clarification  of  major  variables 
that  are  relevant  to  understanding  drug  use.  '  There  are  certain 
domains  which  traditionally  have  been  the  province  of  a  given  academic 
specialty,  and  we  feel  It  is  important  to  combine  information  from 
various  disciplines  so  that  the  sphere  may  be  charted  with  a  consentane- 
ous set  of  structural  referents.    Second,  we  believe  that  there  should 
be  a  focus  on  the  development  of  various  submodels  within  the  more 
general  framework.    Indeed,  there  is  probably  a  lifetime  of  research 
productivity  involved  in  determining  the  major  structural  personality 
characteristics  related  to  drug  use.    As  information  accumulates  within 
each  specialty  area,  we  would  wish  to  see  further  elaboration  of  the 
component  systems.    Third,  there  should  be  an  attempt  to  integrate 
alternative  empirical  and  theoretical  systems  into  our  overall  concept. 
While  we  make  no  pretense  of  being  able  to  explain  all  the  phenomena 
of  drug  use,  we  propose  the  broad  framework  primarily  because  we 
hope  that  it  has  some  potential  for  unifying  more  narrowly  based 
concepts  of  drug  use. 
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THEORETICAL  ELABORATION 


.    will  fif-st  note  h,  figure  ?  tha   we  have  nc>  hT  31  the°ry'  the  reader 
do  not  directly  influence  lithVr rirnn  ♦  C     ded  construct  domains  that 
feel  that  it  is  necossarv  to  inrh.H    &  takmg  °r  itS  alte-"natives.  We 
theoretical  and  emoiS  soJhS  theSe  Tre  cont«tual  domains  in  a 
effects  as  well  as  denve      h  J?h      >S°  that  We  can  assess  '"direct 
influence     FurthPrmnrl      unb,ased  est.mates  of  the  amount  of  their 

actions  of  many'd^t  S&S£  St 

preferred  behavforal'  sty,e m£  rnm"!ded       3  'ar9er  Set  °f 
another.     Indeed,  i    is  neces^arv  tTL.xT9^™  °r  predude  one 
of  drug  taking  and  its Taltern^ivL1  h  Sp6ak  °f  the  Psychosocial  causes 
snare  ?ha  sam9e  l^^f^  " 
quences  for  the  individual  =*  a,KJ  mcJY  ormg  the  same  conse- 

behaviors  must  be  considered  lithin  T     f  ProPerties  of  individual 

nant  validity.    >u         netw°rk  that  has  both  convergent  and  dlscrimi- 

*l^TdZ^r^J°Jz  ToTV1  isHmore  fruitful » 

typological  viewpoints     T       is    J'a  "  e.ther  d.mensional  or 

behavioral  types  or  whether  th««  SUre  ,f  tnere  are  de"neable 

ioral  perfer-erlrand  action  wfn  ar,e  ,some  maior  dimensions  of  behav- 
what  other  behaviors  druq'  users t^6"6^  that  il  is  Important  to  know 
use  co-occurrence  with  othPr  h  h  Perf°rm  characteristically  and  to 
among  drug  users       It     behav.ors  as  a  way  of  differentiating 

drug  taking.   ,0ur  use  of  th    nhr  I    h  L     t0  t,he  dynamic  "uses  of 
imply  that  the  focus  nf  n,,r  tt  P  "behavioral-  styles"  is  meant  to 

and  "contextual  effects °    We  Irl °not  ^  Spa"S  temp0ral 

and  fleeting  behaviors  part.cularly  concerned  with  ad  hoc 

We  are  ,  continuing  to  revise  and  expand  the  theoretical  mn„i  r 

is  to  develop  'an  Mest  man of th,  dfff^"  °J  evolution-  Our  goal 
framework.  V    f  the  dlfferen'  submodels  implied  by  the 

These  are  bio  oqical     intraspinal     •  ♦      9  6St  level  of  abstraction . 
influences.  ° At  toe  verv  founHat •       '"^Personal,  and  sociocultural 
place  genetic  influences     w  "  1=       °,!  the^  biological  area,  we  would 
we  call  organismic  status  anH  a'l°  W'Sh  }°  diffe-"entiate  a  domain  which 
or  efficient  ?unc  ?oninq  as  well^T h  mcludes  such  va-"iables  as  health 
svstPmc      tZ.         9.         e    as  maJ°r  anatomical  and  phvsioloaical 

psSo^  confoundPe3ySh0ghe 
domain  labeled  p^%Sl^f      Sh°U,d  be  Specified  into  a  separate 
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Dynamically,  we  have  posited  that,  the  organismic  status  is  a  function 
of  genetic  influences  as  well  as  psychophysiology  and  various  behavioral 
and  social  forces.    The  dynamic  lattice  is  presented  in  the^figure  as 
causal  arrows.    While  there  is  residuai,  or  unspecifiable,  causation  for 
each  of  the  domains  delineated,  we  have  not  indicated  these  in,  the 
figure*.    Specifying  the  nature  of  these  residual  influences  is  one  of 
the  major  tasks  to  be  completed  in  future  generations  of  the  present 
model. 

Turning  now  to  the  intrapersonal  sphere,  we  have  been  most  concerned 
with  differentiating  those  systems  which  comprise  psychological  status. 
We  distinguish  between  subsystems  of  cognition,  affect,  personality, 
perception,  and  consciousness,  each  of  which  is  a  specialty  area  within 
the  social  sciences.    Among  the  dimensions  in  the  personality  system 
that  appear  relevant  to  drug  taking  and  its  alternatives  are  extro- 
version,   law  abidance,   social  adjustment,   rebelliousness,  anxiety, 
sensation-seeking  tendencies,  and  autonomy  and  achievement  strivings. 
We  should  note,  parenthetically ,  that  any  of  several  sets  of  "second 
order"  personality  factors  are  reasonable  constructs,  in  toto,  for 
affecting  drug  use  behavioral  styles. 

Within  the  affect  subsystem  of  psychological  status,  it  appears  that 
Tomkins'  (1962,  1963)  derivation  of  positive  and  negative  affects  and 
their  relationship  to  cognition,  perception,  consciousness,  and  personal- 
ity may  be  the  most  elegant.    This  theory  has  already  proven  useful 
in  differentiating  types  of  cigarette  smokers.    Constructs  which  must 
be  considered  as  the  cognition  system  (or  cognitive  style)  of  the 
individual  include  the  deployment  of  attention,  memory  capacity  and 
organization,    Various   intellectual  ability  skills  such  as  reasoning,  . 
hemispheric  dominance,  and  level  of  cognitive  development.  Perceptual 
constructs  of  interest  include  attention  utilization,  figure/ground 
relationships,   distinctiveness,   and  ambiguity.     Within  the  area  of 
consciousness,  it  may  be  fruitful  to  consider  the  dimensions  of  content 
and  structure  outlined  . by  Huba  (1980)  as  derived  from  the  theoretical 
writings  of  Singer  (1975).    We  realize,  of  course,  that  the  study  of 
psychological  status  is  a  complicated  one,  encompassing  virtually  the 
whole  field  of  psychology,  and  we  do  not  mean  to  oversimplify  its 
importance  within  our  diagram.    On  the  other  hand,  when  we  try  to 
conceptualize  a  very  specific  behavior  such  as  drug  use,  or  even  a 
behavioral  style  which  includes  drug  use,  it  may  be  necessary  to  use 
more  abstract  summaries  of  other  domains  so  that  they  might  all  be 
included. 

It  also  seems  important  to  consider  the  socioeconomic  resources  of  the 
individual  when  considering  a  dependent  variable  of  behavior.  Financial 
resources  are  a  function  of  the  individual's  psychological  status  as  well 
as  various  social-system  variables.    Socioeconomic  resources,  or  status, 
will 'also  -have  an  influence  on  the  individual's  psychological  status. 

Among  the  interpersonal  domains,   we  differentiate  intimate  support 
systems  and  sociocultural  influence  systems.    We  consider  the  intimate 
support  systems  to  be  family,  friends,  and  significant  others  for  the 
individual.    Among  the  important  aspects  of  the  intimate  culture  are 
providing  .relevant;  valued  models  and  reinforcers  for  various  behaviors 
and  a  sense  of  identity  and  belonging.    We  believe  that  the  sociocul- 
tural influence  system  is  a  set  of  the  more  distal  influences  from  the 
culture,  including  subcultural  norms,  models,,  and  impersonal  socializa- 
tion influences  such  as  advertising.     These  influence  systems  are 
central  to  the  criminal  justice  system's  belief  in  the  efficacy  of  demand 
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redact^  methods  through  modifying  the  socia.  environment  of  the 

^^^^U^Z^1*-  actions,  socia, 

.     domain  of  social  sane  ions  include       *  enV""°nmental  stress-  The 
or  punishments,   rituals    trends    fads    I°rCRS  aS  lawS'  reinforcements 
behavior  patterns  within  thTsocie tl    '  £T    u9  J?» r6S'  and  modal 
availability  we  would  include  dimensions  of'"  n,^  ^h™"  °f  product 
While  this  domain  does  not  aowaT,  ?«      ?  J  a"d  accessibiHty . 
theories  of  drug  use    the  suddIv  r    .L  !"'"   f0CUs  of  Psychological 
drug  use  clearly  imp  icates  Ms  dom strategy  of  dealing  with 
behavioral  style's.    tTtL  2n  Vf  nmenfa"  Se^V*  3ffeCtin9 

become  one  of  wide  interest      Amnnn    [  T  ress  has  recently 

considered  are  the  ^S^ibm^JS!tM!l^nn%  ****  m'9hl  be 
and  duration  of  the  stressors  Predictability,  nature,  magnitude, 

^V[^°^^r^Ue^  °ne  an°ther  * —thing 
when  one  domain  does  not  infl-nl     ,mP°rtant  to  try  to  determine 

sources  of  influenceTre^or ^  imDort.nT^^'  ;Lr°ngly'  0r  when  *ome 
model  is  intended  to  expTain    ^  9enera' 
cessation,   we  believe  that  „Pt  i„  H      ■      9  dmg  takin9  and 

different  stages.     For  Instance    if  5  euXert  m0re  inf'Mence  at 

intimate  support  system  m?v  hi'  n  fPPf  7  that  the  influences  of  the 
of  drug  taking  while  oraanismi/^  ^'3'',1/  ""P0^"*  «"  the  initiation 
account  more  fully  for  con?  nnln  S?tUS  chanqes  due  to  the  drug  may 
must  ask  Xn  trait  factors  9  mgestion-    Additionally .  we  V 

system  factors  in  deter£na  d  „n  tha"  intimate  s"PP°rt 

of  drug  taking  oS^^at^^^JL"^  ""sequences 
welcome  individual  research  om.mJ ?tl  Therefore,  we  would 

domains  in  order  to  determine  Th?    l°  mclude  measures  of  our  various 
quences  of  drug  ule^T^ teS.rSpffi"1  "^^f  a"d 

pare^s.TeTre  Peking  tT&.«  C"9  ad°— 4^  their 
structural  equation "His  Jul  \  ?  ?  the  ^nous  doma!ns  bV  "sing 

new  procedures  allow  the  theori^  ?n  •       These  Evolutionary 

important  variables  of  a  model  and ^ V^l™*  ■ linkageS  between 
of  goodness-of-fit  statistics  on  thf  d^L       de'ermme'  through  the  use 
to  test  the  formulation?    fn  oUrheeadr?v  l^e.th1r  the,  model  is  sufficient 
detailed  causal  -modeling       v     ^    /r  T'''"1  WOrk  Preliminary  to 
emerged.     Perce^ed  suppVand^u^rt  fi?S  T  adolesCent  d™3  use 
characteristics  of  the  inUmate  cukure^seem  to  be^u^^0^  ' 
determinants  of  drug  takina  th7n  m,«  uSh  more  important 

the  peer  culture,  which  are  ndicator,  T^T""3'-  characteristics  of 
influences  (Huba  et  al    1979a  bT     I  *f  doma,ns  of  sociocultural 

to  be  differentiated    or  JariiSi 'dmn^t-  °f  SUPP°rt  and  SUPP'V  seem 
rebelliousness,  personalis  measurl 9     k.'"9  Sftles'     ,n  addition  to 
extroversion,  and  the  |ack  0T  ^hfr;,fUCh  35    beralism-  leadership, 
predictors  of  drug  use  (Wini?    et al  TvV^  are  imP°^nt 

of  the  costs  and  benefits  of  drua  use    «     «b);  .logical  introspection 
regarding  drug  use     s  no   I'rnnni    '  as  reflected  in  conscious  decisions 
quent  us,  (Huba     'a     ^9  9c    in^resT^enH   °f  CHhanges  in  ^ubse- 
indicating  that  behavioral  pressure  Tmav  nof  hi""  and  SPeckart  1979). 
of  "objective"  pressures     Druo  Y     I     ,  pUrely  lo9ical  Unctions 

cologically  related  to  mood  aeration  C'US,ter  al0ng  lines  Pha'™a" 

avaifability  (Huba  et  al    mid,      ^    S,  We"  al  le9al  Penalties  and  ■ 
aL  1979d)>    Not  only  are  drug-related  behavioral 
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styles  quite  stable  in  young  adults,  but  previous  drug-taking  behavior 
serves  as  a  major  predictor  of  future  drug-taking  behavior  (Huba  et 
al    1979b-  Wlngard  et  al.  1979b),  and  a  behavioral  style  involving  a 
dangerous  drug  like  PCP  is  an  organized  outgrowth  from  a  history  of 
prior  substance  use  (Huba  and  Bentler  1979). 

In  a  sample  of  the  mothers  of  our  adolescent  sample,  Wingard  et  al.  ' 
(1979c)  have  shown  that  drug  use  is  related  to.  self-perceived  organ.sm.c 
status  as  well  as  to  various  personality  dimensions.    The  Wingard  et 
al.  (1979c)  and  Huba  et  a<.  (1979c)  studies  represent  early  applications 
of  causal  models  with  latent  variables  to  drug  use  data. 

In  the  future,  our  work  will  consist  of  integrating  various  results  into 
the  framework  of  the  model  shown  in  figure  1  as  we  seek  to  expand, 
elaborate,  and  revise  the  specific  causal  ideas  pictured.    It  is  our 
belief  that  utilizing  such  a  sequential  process  allows  a  demonstration  ot 
ecological  validity  for  the  model  by  submitting  it  to  periodic  tests  to 
establish  or  refute  our  specific  claims.    For  example,  our  model  pro- 
Doses  that  the  intimate  support  system  affects  drug  use  through  per- 
ceived  behavioral  pressure,  but  not  directly.     Although  we  have 
demonstrated  that  perceived  support  for  use  is  a  major  predictor  of 
drug  use,  we  have,  as  yet,  no  specific  evidence  on  the  mechanism  or 
pathway  by  which  the  influence  occurs. 
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A  Social-Psychological 
Framework  for 
Studying  Drug  Use 


Richard  Jessor,  Ph.D. 
Shirley  Jessor,  Ph.D. 


The  consideration  of  drua  „«  i„  >k 

psychological  framework  qrew        n^T"8"  °f  a  more  general  social- 
utility  of  a  social-psycholoafcal  fhL°f     'farger  interest  in  exploring  the 
ment  in  youths.     FoClLte^    n ?J  Pr°b'em  beh^ior  and Tve  op- 
especally  heavy  alcohol  use    Tn  ^1^°^  f°r  deViant  behavior P 
1968),  the  framework  was  moriifioH  tr,eJhnic  community  (Jessor  et  al 
behavior  among  youths  in  rnn/        a"d  extended  to  bear  on  problem 
.  drinking  and  pr^ffi VMn^x"^  .t"""  ^Y^usT; 
and   genera,   deviance.  »ndudf„'^ 

resultant:    a  dynamic  state  desLa ted  h9'"'^  S°  aS  t0  generate  a 
that  has  implications  for  a  great  *  or  1«  "r*"!  behaV,'0r  P™neness» 
problem  behavior.     When  a^ehavior  sue ?L 'h e',h°0d  of  occurrence- of 
such  a  network  of  concepts    the  ^heorPHr  .  f  dmg  USe  is  embedded  in 
o  see  the  logical  relationP  of  ^g^^^g?*  ^  ft  P°ssib'* 
fons   ,n   personality   and  enviroVe^  S^.J^.r-^— 
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R.L.  DuPont,  A.  Goldstein     m,l  I    1 1 M  i!       m  i  ?"  PP"?  A it  eds. 
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The  conceptual  structure  of  problem-behavior  theory  consists,  there- 
fore, of  the  personality  system,  the  perceived-environment  system, 
and  the  behavior  system.    The  variables  in  all  three  of  the  systems  lie 
at  what  is  essentially  a  social-psychological  level  of  analysis.  The 
concepts  that  constitute  personality  (values,  expectations,  beliefs, 
attitudes,  orientations  toward  self  and  others)  ane  cognitive  and  reflect 
social  meaning  and  social  experience.    The  concepts  that  constitute  the 
environment  (supports,   influence,  controls,  models,  expectations  of 
others)  are  those  that  are  amenable  to  logical  coordination  with  the 
personality  concepts  and  that  represent  environmental  characteristics 
capable  of  being  cognized  or  perceived;  that  is,  they  are  socially 
organized  dimensions  of  potential  meaning  for  actors.    Behavior,  too, 
is  treated  from  a  social-psychological  perspective,  emphasizing  its 
socially  learned  purposes,  functions,  or  significance  rather  than  its 
physical  parameters.     The  actual  occurrence  of  behavior  is  considered 
to  be  the  logical  outcome  of  the  interaction  of  personality  and  environ- 
mental influence;  in  this  respect,  the  formulation  represents  a  social- 
psychological  field  theory,  assigning  causal  priority  neither  to  person 
nor  to  situation.     A  schematic  representation  of  the  overall  social- 
psychological  framework  appears  in  figure  1. 


STRUCTURE  OF  THE  PERSONALITY  SYSTEM 

In  problem-behavior  theory,  the  personality  system  is  represented  by 
a  number  of  specific  variables  belonging  to  three  component  structures — 
a  motivational-instigation  structure,  a  personal  belief  structure,  and  a 
personal  control  structure. 

The  theoretical  concern  of  the  variables  in  the  motivational-instigation 
structure  is  with  the  directional  orientation  of  action,  that  is,  with  the 
goals  toward  which  a  person  strives  and  with  the  motivational  sources 
or  pressures  that  instigate  particular  behaviors.     Both  the  value 
placed  on  goals  and  the  expectation  of  attaining  goals  have  motivational 
properties  that  influence  whether  behavior  in  the  direction  of  those 
goals  is  likely  to  occur.    High  value  on  a  goal,  for  example,  the  goal 
of  achievement,  implies  a  higher  likelihood  of  action  in  that  direction 
than  does  low  value. 

Among  the  variety  of  sociopsychological  goals  that  animate  action, 
three  are  considered  central  and  salient  for  school-aged  youths  and 
relevant   to   problem  behavioi — the  goals  of  academic  achievement,.^ 
independence,  and  peer  affection.    The  value  placed  on  each  of  these 
goals,  and  the  expectation  of  being  able  to  attain  each  of  them,  consti- 
tute variables  in  the  motivational-instigation  structure.    An  additional 
variable  represents  the  relative  value  placed  on  the  goals  of  academic 
achievement  and  independence,  since  the  relation  between  these  two 
goals  appears  to  have  especially  clear  and  direct  consequences  for 
youthful  problem  behavior. 

The  theoretical  concern  of  the  variables  in  the  personal  belief  structure 
is  with  cognitive  controls  of  a  more  general  nature  that  are  exerted 
against  the  occurrence  of  problem  behavior.    The  variables  in  this 
structure  '  refer  to  those  restraints  on  engaging  in  nonconformity  that 
originate  in  a  variety  of  beliefs  about  self,  society,  and  self  in  relation 
to  society.     The  conceptual  role  of  such  variables  is  to  constrain 
against  the  instigations  to  engage  in  problem  behavior  that  derive  from 
the  variables   in   the   preceding  motivational-instigation  structure. 
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Four  variables  are  included  in  the  personal  belief  structure— social 
criticism    alienation,  self-esteem,  and  internal-external  locus  of  control— 
and,  depending  on  whether  they  are  high  or  low,  each  is  interpreted 
as  controlling  against  engaging  in  problem  behavior. 

The  theoretical  concern  of  the  variables  in  the  personal  control  struc- 
ture is  with  more  specific  controls  against  engaging  in  nonnormative 
behavior.    There  are  three  variables  in  the  personal  control  structure— 
attitudinal   tolerance  of  deviance,   religiosity,  and  the  discrepancy 
between  positive  and  negative  functions  of  (reasons  for  and  against 
engaging  in)   behaviors  such  as  drug  use,  premarital  sexual  inter- 
course,  or  drinking.    These  personal  control  variables  are  more  directly 
and  obviously  linked  to  the  behavior  involved. 

Of  primary  importance  for  the  personality  system  as  a  whole  is  the 
dynamic  relation  between  instigations  and  controls;  their  interaction 
yields  a  theoretical  resultant  reflecting  the  balance  between  personality- 
system  pressure  toward  engaging  in  problem  behavior  and  personality- 
system  constraints  against  it.    The  main  characteristics  of  proneness 
to  problem  behavior  in  the  personality  system  include  lower  value  on 
academic  achievement;  higher  value  on  independence;  greater  value  on 
independence  relative  to  value  on  achievement;  lower  expectations  for 
academic  achievement;  greater  social .  criticism  and  alienation;  lower 
self-esteem  and  an  orientation  toward  an  external  locus  of  control; 
qreater  attitudinal  tolerance  of,  deviance;  lesser  religiosity;  and  more 
importance  attached  to  the  positive,  relative  to  the  negative,  functions 
of  problem  behavior.    The  more  these  personality  characteristics  obtain 
for  a  person  at  a  given  point  in  time— the  more  that  they  constitute  a 
coherent  pattern,  constellation,  or  syndrome— the  more  personality 
proneness    to    problem    behavior    they    theoretically  convey. 


STRUCTURE  OF  THE 
PERCEIVED-ENVIRONMENT  SYSTEM 

The  conceptual  focus  in  the  environmental  system  is  on  the  environment 
as  perceived,  as  it  has  meaning  for  the  actor,  the  social-psychological 
rather  than  the  physicogeographic  or  social  structural  or  demographic 
environment.     Logically,  the  perceived  environment  is  the  one  that  has 
the  most  invariant  relation  with  behavior  because  it  is  the  environment 
of  immediate  meaning  ano!  the  one  to  which  the  actor  is  responding. 

Within  the  perceived  environment,  an  important  distinction  between 
"regions"  is  made  in  terms  of  their  proximal  versus  distal  relation  to 
behavior.    Proximal  variables  (for  example,  peer  models  for  marijuana 
use)  directly  implicated  particular  behavior,  whereas  distal  variables 
(for  example,  the  degree  of  normative  consensus  between  parents  and 
peers)  are  more  remote  in  the  causal  chain  and  therefore  require 
theoretical  linkage  to  behavior.    This  distinction  helps  make  clear  why 
some  environmental  variables  are  likely  to  be  more  powerfully  related 
to  problem  behavior  than  others.    (The  same  distinction  can  be  applied 
also  in  the  personality  system;  the  motivational-instigation  variables 
and 'the  personal  belief  variables  are  more  distal  from  problem -behavior, 
while  the  personal  control  variables  are  more  proximal  to  problem 
behavior. ) 
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youth  is  located  is  one  that  is  morfn,  ! J°c,a'  "ntext  in  which  a 
friends  or  peer  oriented    or  vice  versa  °riented  than 

toward  an  adult  or  parental  cnntZt       ■  ,Locat,on  m  or  orientation 
problem-behavior  pron tha    loca£  In  ,    terpre**,a  35  bein9  less 
there  would  be  more  involvement :  wUh  conv^r  "V"*'         the  former- 

Z2£  for  prob,em  behavi°"  3  ^SiSo.^l6^6 

^ercei^  -  -  perceived 

KStSs  TCnndds        hF*'  «P5».,W ^on^- 
given  adolescent,  anc I  the  pereeivTri  inf. 6Xpectatl0ns  they  hold  for  a 
parents  relative  to  that  of  friend"      mfluence  on  the  adolescent  of 

tTh°a9te T^or  t^SSSj^ei,-  ^""^  S°Cia' 
whether  supports'  and  "onto  Is  a  °e  K  Ived  ^  b^ '  d6pendin9  0n 
more  influence  comes  from  parents  nr  ni  c   t0  ^  Present-  whether 
concordance  or  conflict  between  these         '  f  ^  '* 

that  have  the  most  -regulatory  s aninrln°.  re/erence  9r°uPS-  the  two 
pattern  of  variables  ir .the  distal  ^r  r?    !  ■    "  y°UthS-    When  the 
attenuated  reference  orientation*  o  p^renTs   'thaMs  °V  ''t-defineS  a" 
that  a  youth  is  located  in  a  peer  rather  Ln  ,  'S'  whe,n  n  su99ests 
defmes  greater  proneness  to  problem  behavtar.     ?  ^  C°nteXt'  il 

en^iro^m'en^conce^  °f .  the  perceived 

social  context  where  problem  be havinr  U        ado,escent  »s  located  in  a 
social  support  for  its  occurrence     rl'hPreyalent  and  where  there  is 
in  the  proximal  structure  of  thP*  ™         -a'°r  Variables  are  Included 
approval-disapproval  f0r  oroplem  hPh,  e'Ved  envir°™ent:  friends 
or  prob,em   P^or ^!Z£^is  ^oS^^^ 

rLonab.e  to  Expect  'that'  those"3"  ~taH»ychologic.l  framework,  it  „ 
ceived  environment  should  Te  a^onc  ^'T  StmCtUre  of  the 
which  one's  friends  are  perceived  a!  L™5'  P°werfu'-  A  context  in 
as  providing  potential ^fprova^if  nnt  "9  Pr°blem  behavior  a"d 
of  direct  and  substantial  Knee S  „E  f  f°r  "  is  likelV  t0  b« 
and  support  constitutes  not  onlv  a  riK  .prffvalence  of  friends  models 
but  is  probably  also  In indirect Vpfi  °"  Problem  behavior 

factors-those  Lt  would  also  accoun  "for  "an adT'  P^blem~P^ne 
m  a  friendship  network  that  tJs  tl^l       >     adolescent's  membership 
than  m  one  that  is  more  conv^ntionall^ artlcfu'ar  characteristics  rather 
perception  of  strong  parental  di ^  app "Lai    or  th     '  W°U'd  reqUire  the,  ' 
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Problem-behavior  proneness  in  the  distal  structure  of  the  Percei^ 

SnjjSC  esrgsss  sk 

of  engaging  in  problem  behavior. 
STRUCTURE  OF  THE  BEHAVIOR  SYSTEM 

ThP  soecification  of  behavior  relies  upon  a  variety  of  considerations 
occurrence,  and  its  time  in  history. 

ized  as  appropriate  for  adolescents  and  youths. 

or  to  permit  ident  fication  with  the  youth,  subculture,    ur     n  y* 
can  serve  as  a  way  of  coping  with  frustration  and  anticipated  failure 
(drowning  one's  sorrows  in  alcohol). 

should_cqvary .  ^  ^  Q? 
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K22c,L^BEHAV,OR  THE0*Y  AND 
DEVELOPMENT  IN  ADOLESCENCE 

ch^gfcan  ffdSSTb?  e^aboraUno^'^  ^  ^  d^lopment  and 
norm*.    and  IgJ'^lLJ^^  ^ 

society  in  terms  of  ag^tha Access" \o  vffi^^Sffi'^0' 
rewards  varies  with  different  aae  strata-    haTaH      '  statuses,  and 

are  normatively  age-graded  "hat  Is  h?hJ°       Pr°u'em  behav'°--s 

acceptable  for  adults  k  .  11  ?  ?  '  S  Xual  intercourse,  normatively 
and  Pone  V^T^  11  iffS"  cS"        3  adol««nt,  V 

^r^e.rtr^a,r.flt  rths  of  the  age-graded  n°rms  f- 

first  time  nn  mar^      *       . .  en9a9'ng  in  certain  behav  ors  for  the 

SreTf  "younce  "  to'V^I?  i™*/™,'***  mature-  to  We 
or  "adult."         V°un3er    to    older,"  or  from  "adolescent"  to  "youth" 

specify  the   Lelihn^f  Poss,b,e  to  use  problem-behavior  theory  to  

?977    -  978    jessor  et  a      Tn       a"d,  'T'65-    (See  Jessor  and  Jessor 
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longitu-' /vil  predictive  differences  between  those  likely  to  begin  use  in 
the  near  future  and  those  not.    A  single  summarizing  dimension  under- 
ly;"-M  the  differences  between  users  and  nonusers  might  be  termed 
ronventionality-unconventionolity.     With  respect  to  personality,  the 
^Jolescent  less  likely  to  engage  in  marijuana  use  is  one  who  values  and 
expects  to  attain  academic  achievement,  who  is  not  much  concerned 
with  independence,  who  treats  society  as  unproblematic  rather  than  as 
an  object  for  criticism,  who  maintains  a  religious  involvemem  j;  <  <s 
more  uncompromising  attitude  toward  normative  transgression,  ..no  vho 
sees  little  attraction  in  problem  behavior  relative  to  its  anticic-r-thd 
negative  consequences.    The  adolescent  more  likely  to  be  involved  with 
marijuana  shows  an  opposite  pattern:    a  concern  with  personal  autonomy, 
a  lack  of  interest  in  the  goals  of  conventional  institutions  like  church 
and  school,  a  jaundiced  view  of  the  larger  society,  and  a  more  tolerant 
view  of  transgression. 

With  respect  to  the  environment,  the  youth  likely  to  be  involved  with 
marijuana  perceives  less  parental  support,  less  compatibility  between 
parents'  and  friends'  expectations,  greater  influence  of  friends  relative 
to  parents    and  greater  approval  of  and  models  for  drug  use  from 
friends.    These  variables  reflect  the  importance  of  whether  the  reference 
orientation  of  a  youth  is  toward  parents  or  peers,  and  the  importance 
of  the  models  and  reinforcements  available  in  the  peer  context.  With 
respect  to  behavior,  the  adolescent  likely  to  use  marijuana  is  one  who 
is  likely  to  be  more  involved  in  other  problem  behaviors  as  well  and 
less  involved  in  conventional  behavior  than  his  or  her  non-drug-using 
counterpart.  ^  -  — „,»✓ 

The  research  findings  are  generally  similar  for  both  males  and  females, 
a  fact  worthy  of  emphasis.     There  is  also  similarity  between  high 
school  and  college  youths,  but  it  is  attenuated,  particularly  in  the 
personality   system' and  in  the  distal  structure  of  the  perceived- 
environment  system,  suggesting  that  development  is  not  homogeneous 
throughout  the  early-to-iate  stages  of  adolescence  and  youth.  Overall, 
support   for   the  utility  of  problem-behavior  theory  as  a  social- 
psychological  framework  for  the  study  of  drug  use  can  be  found  not 
only  in  the  research  carried  out  by  the  Jessors  and  their  colleagues, 
but  in  the  findings  from  a  wide  variety  of  studies  done  by  other 
investigators  as  well.     (For  a  review  of  recent  studies  of  marijuana 
use,  see  Jessor  1979. ) 
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Toward  a  Theory  of 
Drug  Subcultures 

Bruco  D.  Johnson,  Ph.D. 


Ohlin  (i960),  and  Wolfgang and  till \  •' ,Cohen  (,955>.  Cloward  and 
nonmedical  drug  use.  Aspects  oMhTs  ^!'  ('%7)  t0  the  Phenomena  0f 
by  Johnson  (1973)  and.  to  a lesse?  J^n,  fU"y  **P»'«ted 

(1978).    The  concept  of  subculture        rn  '  bV  prison  and  Preble 
gu.shed  history  in  anthropoloav  anri  <°„  ■  ?UrSe;  has  a  ,onS  and  distin- 
.    1960;  Broom  and  SelS  l!^  T  7U  (K,uckhoh"  1962;  Yinger 

concept  appear  to  be  too  broad  for  ana'lvWnn™^  meaninSS  of  this 
Fine  and  Kleinman  (1979)  indicate  *Lt  ?!?     I  Patterns  of  drug  use. 
synonymous  with  a  subsociety  or  th A  social ^V"™  C°n,Cept  »«  »)  not 
of  persons  (primary  or  peer  armmo  structure;  (2)  not  a  group 

persons  aged  12  to  181-         ,?„ ?  f s)  0r  a  statistical  aggregate  (i  e 
W  not  composed  Vly^f  'v  Cs  .^tn™  V*"6'  Sr  -na- 
tures emerge  from,  are  maintained  bv    and  1         S-    Rather  Subcu,~ 
complex  process  of  interaction  nwlv t  i*ange  over  time  thr°ugh  a 
may  not  be  directly  connected.  mV°lv,ng  manv  P^ons  and  groups  that 

2s£rF^r&;  vrs&isr  rot  9rand    ■«  «s 

approximates  what  Merton  (1957    p    5f   ;  11    « 'if '  "  more  c'°sely 
range,  theories  intermediate  to  the  "minor  wn^'^f'65  °f  tne  midd'* 
n  abundance  during  day-to-day  rout in Z  nf     °9  hVPotheses  evolved 
Inclusive- speculations  comprising  a  research,  and  the  all- 

theory  "consists  of  general  oHpnt!fi     ler  concePtual  scheme."  fUCh 
of  variables  which  ^^^^  ST^-  ^^ting  typeS 
.  clear    verifiable  statements  of  relatloShlS  V?     account-  "ther  than 
(Merton  1957,  p.  9).    The  ™ * P    between  specified  variables" 
mldce-range  theories  InZSSX^ST^^JrT  emer9es  f™ 
upon  only  a  narrow  segment :  of °  ?h«    r  ,dJev,ant  behavior  and  focuses 
Nevertheless,  it  attempt TTo  £j^J£'t^?'n*\*W  use? 
•ons  toward  illicit  drug  use  by  (1)  buildL9  f nera'  theoretfcal  orienta- 
ical  concepts  (values,  norms.  Wes    ec^/lZJ^^  socio,°S- 

'  etc-J-  {2>  describing  the  content 


of  such  concepts  as  found  In  illicit  drug  use,  (3)  analytically  linking 
these  concepts  for  purposes^f  theory  testing,  (4)  including  significant 
insights,  from  other  theories  antt»  empirical  findings  that  have  emerged, 
and   (5)  indicating  unique  features  of  this  perspective  that  are  not 
incorporated  in  others.    Finally,  the  perspective  is  distinctly  sociological 
and  makes  little  or  no  attempt  to  incorporate  psychological,  biological, 
or  pharmacological  theories  and  insights  about  drug  use,  although 
overlaps   with    these   theories   are   suggested   at   some  points. 

For  reasons  that  will  become  clear,  this  perspective  is  most  useful  in 
understanding  patterns  of  drug  use  and  misuse  that  occur  during 
youth  and  young  adulthood,  mainly  between  the  ages  of  11  and  25, 
although  some  persons  begin  earlier  and  some  remain  involved  at  later 
ages.    Moreover,  drug-subculture  participation  is  related  to  the  broad 
American  "middle  class"  culture,   the  "peer"  or  youth  culture,  and 
various  other  subcultures.    The  broader  framework  within  which  drug 
subcultures  function  will  be  delineated  first. 


LINKAGES  WITH  THE  MIDDLE  CLASS, 

PEER  CULTURES,  AND  OTHER  SUBCULTURES 

An  important  feature  of  drug  subculture  theory  includes  theoretical 
linkages  with  American  "middle  class  culture,"  "peer  culture,"  and 
other  subcultures  (Johnson  1973,  pp.  6-8).    The  middle-class  culture 
reflects  the  broad  American  culture  and  defines  what  adults  expect 
youths  and  young  adults  to  do  or  not  to  do.    This  parent  culture 
expects  youths  to  avoid  tobacco,  alcohol  in  excess,  and  nonmedical 
drug  use.    (Other  norms  are  specified  in  Johnson  [1973,  p.  6].)  The 
values  and  conduct  norms  of  the  parent  culture  become  internalized 
and  continue  to  influence  youths  and  young  adults  even  after  departure 
from  home. 

The  peer  culture  (also  called  youth  culture)  governs  patterns  of 
youthful  behavior  and  friendship  groups  (Cans  1962;  Ylnger  1960). 
The  conduct  norms  of -the  peer  culture  emphasize  that  (1)  the  person 
must  be  loyal  to  friends  and  attempt  to  maintain  group  association; 
(2)  social  interaction  with  the  peer  group  should  occur  in  locations 
where  adult  controls  are  relatively  absent;  (3)  within  such  peer  groups, 
a  veiled  competition  exists  for  status  and  prestige  among  group  partici- 
pants and  leads  to  new  forms  of  behavior  or  operating  innovations 
(Vaz  1967). 

The  concepts  of  peer  culture  and  peer  group  are  closely  related.  A 
particular  person  may  have  several  close  friends,  the  peer  group. 
However,  peer  groups  do  not  exist  in  isolation;  several  peer  groups 
exhibit  behaviors  similar  to  other  peer  groups  because  they  follow  the 
values  and  conduct  norms  of  the  peer  culture.    Individuals  generally 
experience  the  peer  culture  as  it  is  mediated  through  a  peer  group. 

Closely  related  to  the  peer  culture  and  drug  subcultures  are  other 
subcultures  organized  around  different  unconventional  behaviors  or 
even  conventional  behavicrs.  Each  of  these  other  subcultures  has 
specific  values  and  conduct  norms  governing  the  central  activities 
around  which  the  group  functions  (Cloward  and  Ohlin  1960)  that  are 
directly  parallel  to  the  drug  subculture.  Thus,  delinquent  subcultures 
•    emerge  from  those  conduct  norms  and  values  which  influence  behaviors 
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promoting  the  commission  of  criminal  acts;   homo:  xual  subcultures 
emerge  from  values  and  conduct  norms  regulating  .nteraction  between 
sexual  partners  of  the  same  sex;  leftist  or  rightist  subcultures  follow 
values  and  conduct  norms  oriented  toward  political  activity.  Conveh- 
tlonal  subcultures  also  exist  (e.g.,  those  centered  around  rock  or 
disco  music,  athletic  participation,  auto  racing,  etc.). 

Within  the  peer  culture  and  other  subcultures  of  unconventional  behav- 
ior, there  is  a  conduct  t «:cm  of  veiled  competition.     In  many  middle 
and  lower  class  peer  groups  and  under  a  veneer  of  noncompetitive  good 
fellowship  and  fun,  "there  is  constant  concealed  competition  between 
peer  group  members  for  leadership  and  status"  (Vaz  1967,  p.  13M). 
Competition  for  status  within  the  peer  group  frequently  leads  to  experi- 
mentation with  new  behaviors.    Such  "operating  innovations"  if  rewarded 
by  the  peer  group  (by  increased  respect  or  admiration  for  the  instiga- 
tor) or  copied  and  repeated  by  other  peer  group  members,  and  if 
concealed  from  adult  authorities,  frequently  "generate  their  own  morality 
norms,   standards  and  rewards"   (Dublin  1959).    These  innovations, 
which  may  not  have  been  permitted  at  an  earlier  time,  become  tolerated 
and  then  accepted  as  normal,  and  perhaps  demanded  (a  new  conduct 
norm)  of  those  participating  in  the  peer  group.    Operating  innovations 
within  a  specific  peer  group  frequently  follow  a  relatively  predictable 
pattern  of  greater  involvement  in  a  specific  subculture  or  experimental 
and/or  irregular  involvement  in  several  subcultures  of  unconventionally . 
Thus,   for  many  peer  groups  and  for  Individual  participants,  their 
orientation  to  conduct  norms  and  values  from  one  or  more  subcultures  >*■ 
may  change  over  time,  and  their  behavior  may  change  accordingly.  In 
addition,  as  the  peer  groups  learns  and  incorporates  subcultural  conduct 
norms,  values,  rituals,  and  argot,  the  members  also  reorient  thinking 
toward  and  develop  rationalizations  about  parental  cultural  values.  A 
variety  of  techniques  of  neutralization  (Sykes  and  Matza  1957)  may  be 
adopted  to  denigrate  or  deny  the  validity  of  parent  culture  conduct 
norms  (no  drugs,  no  sex  before  marriage,  moderate  alcohol  use,  etc.) 
and  expectations  for  conventional  behavior. 

The  critical   fact  is  that  the  conduct  norms  and  values  from  these 
unconventional  subcultures  (drug,  delinquent,  homosexual,  etc.)  are 
widely  known  within  the  youth  or  peer  culture  (Fine  and  Kieinman 
1979;  Jessor  and  Jessor  1  977);  individuals  and  specific  peer  groups 
may  orient  themselves  to  any  one  or  a-combination  of  values  and  con- 
duct norms  and  behave  accordingly.     For  example,  a  peer  group  in 
which  each  person  consumes  considerable  amounts  of  alcohol,  smokes 
marijuana,   snorts  cocaine,  and  commits  burglary  is  simultaneously 

.foJi°.yv!n9  -lh_?._ conduct,  norms  . and._values. of-  and  .participating-  in-each  of  

these  subcultures:    peer,  alcohol  abuse,  cannabis  use,  multiple  drug 
use  (defined  below),  and  delinquency.    This  theory  suggests  that  peer 
culture  participation  precedes  involvement  in  several  unconventional 
subcultures.     Thus,  many  statistically  significant  relationships  between 
drug  use  and  other  forms  of  unconventional  behavior  (alcoholism, 
delinquency,  criminality,  multiple  sex  partners,  etc)  may  exist  because 
of  a  prior  involvement  in  the  peer  culture  and  predisposing  tendencies 
toward  unconventional  behavior.     Jessor  and  Jessor  (1977),  Jessor 
(1979),  Johnston  et  al.  (1978),  and  Kandel's  (1978b)  causal  analyses  of 
the  relationship  between  drug  use  and  other  problem  behaviors  show 
that  neither  causes  the  other(s)  and  that  both  are  the  result  of  a 
preexisting  tendency  toward  unconventional  behavior. 

In  addition,  many  individuals  and  peer  groups  have  also  internalized 
values  and  conduct  norms  from  the  parent  culture  which  urge  avoidance 
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of  and/or  moderation  In  drug  use,  alcohol  consumption,  criminal  activ- 
ities, and  nonmarital  sexual  behavior.    The  conduct  norms  of  the 
parent  culture  and  various  subcultures  of  unconventionally  are  fre- 
quently in  opposition;   such  conflicting  standards  about  appropriate  t 
behavior  may  lead  Indivldn's  to  shift  peer  group  membership  and 
experiment  or  moderate  th...'  unconventional  behavior  or  drug  use. 


THE  CONCEPT  OF  DRUG  SUBCULTURE 

Although  no  definition  of  a  subculture  is  widely 'accepted  at  this  time, 
an  elaboration  upon  Wolfgang's  (1967,  p.  M6)  definition  provides  a 
good  starting  point;  a  subculture  is  "composed  of  values,  conduct  . 
norms,   social  situations,  role  definitions  and  performances,  sharing, 
transmission,  and  learning  of  values."    The  term  "drug  subculture" 
refers  to  those  values,  conduct  norms,  social  situations,  argot,  rituals, 
role  definitions,  and  performances  that  are  associated  with  the  nonmedi- 
cal use  of  drugs.    Excluded  from,  although  related  to,  this  concept  of 
a  drug  subculture  are  values  and  conduct  norms  governing  the  medical 
use  of  drugs;  the  use  of  drugs  for  dieting  and  sleeping;  the  consump- 
tion of  cigarettes,   coffee,  and  tea;  and  the  social  use  of  alcohol. 
These  are  not  socially  defined  as  "drugs"  by  law,  social  custom,  or 
most  illicit  drug  users. 

The  most  important  elements  of  a  subculture  are  its  values  and  conduct 
norms.    Values  are  here  understood  to  be  shared  ideas  about  what  the 
subgroup  believes  to  be  true  or  what  it  wants  (desires)  or  ought  to 
want.    Probably  the  most  important  value  in  a  drug  subculture,  which 
provides  a  significant  discontinuity  ( Levi-Strauss  1  953,  p.  536)  from 
the  broad  American  conventional  culture,  is  the  intention  or  desire  to 
get  "high"  or  to  experience  euphoria  from^ne  nonmedical  consumption 
of  substances.    This  value  is  the  organizing  focus  of  the  subcultures 
to  be  discussed  hereafter. 

Conduct  norms  <jre  also  crucial  to  understanding  a  subculture.  Conduct 
norms  are  those  expectations  of  behavior  in  a  particular  social  situation 
that  are  attached  to  a  status  within  the  group  (Wolfgang  1967). 
Conduct  norms  govern  the  "central  activities  around  which  the  group" 
5s  organized  or  functions  and  provide  "essential  requirements  for  the 
performance  of   the  dominant  roles"  supported  by  the  subculture 
(Cloward  and  Ohlin  1960,  p.  7).    Thus,  the  dividing  line  between 
marginal  participation  and_nonparticlpa.tion_in  a  .drug.. subculture  ..can .  be_ 
rather  accurately  gauged  by  whether  a  person  has  used  a  particular 
drug  in  an   intentional  attempt  to  get  high,  although  persons  who 
express  a  definite  wish  to  use  the  drug(s)  may  also  be  included  as 
participants. 

Roles  are  expectations  (or  norms)  for  appropriate  behavior  attached  to 
a  particular  status  or  social  position.  Role  performance  is  the  person's 
behavior  a$  a  result  of  following  the  conduct  norms  while  an  incumbent 
of  a  particular  status.  Within  the  drug  subculture! s) ,  three  roles  are 
of  central  importance:  seller,  buyer,  and  user.  (These  roles  will  be 
elaborated  later.)  Performance  of  these  roles  is  usually  illegal  and 
may  expose  the  person  to  arrest  and  incarceration;  thus,  role  perform- 
ance is  generally  covert  or  hidden. 

In  addition  to  central  values,  conduct  norms,  and  roles,  drug  sub- 
cultures frequently  have  specialized  argot,  rituals,  and  highly  valued 
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The  sociohistorlcal  origins  of  a  particular  drug  subculture  appear  to  be 
a  product  of  drug  use  beginning  among  peer  groups  having  certain 
sociodemographic  characteristics  and  the  spread  of  information  via 
youth  mobility,  and  informal  communication  channels  among  youths 
(Fine  and  Kleinman  1979).    Mass  media  coverage  of  a  particular  drug 
has  frequently  created  strong  public  reaction  (Brecher  1972)  leading  to 
attempts  at  control  or  elimination  of  nonmedical  use  that  has  later  been 
associated  with  negative  consequences  (Llndesmlth  1  965).     The  social 
history  and  rise  of  any  one  particular  drug  subculture  in  America  are 
beyond  the  scope  of  this  overview,  but  excellent  reviews  exist  (Musto 
1  973;   Llndesmith  1965;  Brecher  1972;  King  1972;  llclmer  and  Vietoriez 
1971;   National  Commission  on  Marihuana  and  Drug  Abuse  1  973).  Two 
particularly  critical   historical  events  affect  subculture  formation; 
(1)  the  adoption  of  a  drug  by  many  peer  groups  within  a  small  segment 
of  the  population— as  with  heroin  and  morphine  among  working-class 
whites  in  the  1920s  (Street  1953;  Musto  1973)  and  urban  blacks  in  the 
1950s  and  1  960s  (Helmer  and  Vietoriez  1971;  Preble  and  Casey  1969) 
and  (2)  the  expansion  of  use  of  a  drug(s)  into  peer  groups  more 
representative  of  the  general  youth  population  as  occurred  with  mari- 
juana, LSD,  cocaine,  and  other  substances  in  the  late  1  960s  and  1970s 
(Carey  1  968;  Johnston  et  al.  1978).    When  patterns  of  drug  use  are 
limited  to  low-income  and  low-status  groups,  societal  reaction  tends  to 
be  punitive,  and  government  pursues  a  prohibitionist  policy.  When 
drug  use  becomes  common  in  many  segments  of  the  youth  population, 
public  reaction  is  one  of  temporary  alarm  with  later  adjustment  (Becker 
1967,  1971)  and  easing  of  enforcement  effects  and  legal  punishments 
(Johnson  and  Uppal,  in  press). 

When  the  drug-subculture  theory  was  presented  by  Johnson  (1973), 
two  different  drug  subcultures  were  identified.     Both  subcultures 
began  with  marijuana  use,  but  participants  in  the  white. drug  subcul- 
ture used  hallucinogens  and  pills,  while  black  subcultural  participants 
disproportionately  used  cocaine  and  heroin.    The  use  of  all  drugs  has 
expanded  greatly  since  1971,   however,  and  four  varieties  or  sub- 
subcultures  within  the  broader  drug  subculture  may  be  distinguished: 
(1)  the  alcohol-abuse  subculture,  (2)  the  cannabis  subculture,  (3)  the 
multiple-drug-use  subculture,  and  (1)  the  heroin-injection  subculture. 
These  four  subcultures  are  strongly  related  to  each  other  (Kandel 
1975,   1978b),  generally  in  a  unidimensional  and  cumulative  fashion 
(Single  et  al.   1971).     Among  American  youths  in  the  early  1970s, 
experimentation  with  and  increasingly  regular  use  of  alcohol  preceded 
marijuana  use,  which  in  turn  preceded  the  consumption  of  other  sub- 
stances (hallucinogens,  sedatives,   stimulants,  ~and  cocaine) ,  all  -of  - 
which  preceded  heroin  consumption  (except,  perhaps,  in  a  few  inner 
city  ghetto  communities  where  some  youths  may  have  begun  heroin 
directly   [O'Donnell  and   Clayton   1979]).     Drug-subculture  theory 
provides  a  conceptual  framework  for  analyzing  why  and  how  youths 
become  differentially  involved  in  substance  use. 

Each  of  these  drug  subculture  varieties  or  sub-subcultures  has  numer-  . 
ous  and  different  conduct  norms  associated  with  it.    Each  subculture 
emphasizes  particular  conduct  norms  (see  examples  below)  that  govern 
the  central  activities  of  the  group  and  of  individual  adherents  or 
participants.     Moreover,  norms  shift  over  time  for  an  individual  and  a 
peer  group.    General  types  of  conduct  norms  will  be  identified  and 
then  related  to  each  of  the  four  subcultures  mentioned  above:  (1) 
experimentation  conduct  norms — the  subcultural  participant  is  expected 
to  consume  the  focal  drug  or  drugs;  (2)  maintenance  conduct  norms — 
the  participant  is  expected  to  enjoy  the  behavior,  to  repeat  the  requisite 
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behavior    and  to  Increase  the  frequency  and  amount  used  to  the  level 
common  In  the  group;  (3)  reciprocity  conduct  norms— when  In  peer 
groups    participants  are  oxpoctJcTTB  provide  others  with  a  portion  of 
their  drugs  either  for  free  or  at  low  cost,  but  the  obligation  is  recipro- 
cal for  future  occasions;  (J|)  distribution  conduct  norms— the  participant 
Is  expected  to  buy  the  relevant  substance,  to  understand  the  informal 
and  illegal  distribution  system,  and  to  engage  in  drug  selling  on  a 
systematic  basis. 

These  general  classes  of  conduct  norms  are  somewhat  different  In  the 
four  identified  drug  subcultures  that  are  briefly  described  here. 

THE  ALCOHOL  ABUSE  SUBCULTURE 

\ 

Alcohol  is  a  powerful  psychoactive  substance  that  is  widely  and  legally 
available  in  America.    (The  same  can  be  said  for  tobacco,  coffee  and 
tea.)    Moreover,  alcohol  is  widely  used  in  the  conventional  middle-class 
culture  as  a  beverage  and  as  an  agent  for  promoting  social  interaction 
and  relaxation.    Experimentation  with  alcohol  is  the  rule  rather  than 
the  exception.    The  alcohol-abuse  subculture,  however,  has  maintenance 
norms  that  stress  the  use  of  alcohol  to  "get  high,M  "smashed     "ripped  " 
and  to  promote  inebriating  consumption.    Reciprocity '  conduct  norms  ' 
include  the  pooling  of  money  to  buy  alcohol,  the  obligation  to  buy 
drinks   for  others  at  some  time  in  the  immediate  future,  and  bottle 
passing  in  drinking  groups.    Distribution  norms  include  purchasing 
liquor  when  younger  than  the  legal  drinking  age,  or  selling  It  to  the 
under-age  drinker.     For  the  most  part,  however,  this  subculture's 
conduct  norms  governing  distribution  are  not  well  developed  because 
alcohol  can  be  easiiy  and  legally  obtained;  during  prohibition,'  however, 
illicit  distribution  conduct  norms  quickly  developed. 

THE  CANNABIS  SUBCULTURE 

Marijuana  has  become  increasingly  institutionalized  in  America  in  the 
past  decade  (Akers  1977;  Jessor  1979;  Johnson  and  Uppal,  in  press). 
Experimental  or  maintenance  conduct  norms  require  the  use  of  mari- 
juana, generally  by. smoking.    Informal  pressure  from  one's  peer  group 
or  best  friends  has  consistently  emerged  as  a  major  factor  in  marHuana 
experimentation  (Kandel  1978b)  and  in  the  routine  and  heavy  use  of 
marijuana  or  hashish.    After  initiating  use,  the. participants  are  expected 
.to  .use  it  on  a  routine  basis,  frequently  on  a.  weekly  or  daily  basis*  as 
the  regularity  of  use  increases,  the  amount  C0nsumed  per  occasion  may 
also  increase.    The  cannabis  subculture  promotes  the  sharing  of  mari- 
juana and  hashish.    A  joint  is  frequently  shared  by  many  at  a  party 
or  where  a  peer  group  congregates.    Usually,  no  money  is  involved  in 
such  sharing  but  different  group  members  are  expected  to  provide  the 
drug  at  various  times.     Distribution  norms  expect  weekly  or  more 
frequent  users  to  buy  their  own  supply  and/or  to  share  with  others. 
Often  the  buyer  of  a  relatively  large  amount  (an  ounce  or  more)  is 
expected  to  give  away  or  sell  smaller  amounts  to  friends  at  cost  (Carey 
1968).     Persons  who  become  regular  dealers  of  cannabis  are  expected 
to  give  free  samples,  socialize,  and  smoke  with  potential  buyers  Of 

C?u  r.!e'nma?jUana  may  aIso  be  so!d  as  a  strictly  commercial  product, 
albeit  illegal,  among  unacquainted  persons. 
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THE  MULTIPLE-DRUG  SUBCULTURE 
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vast  majority  of  specific  Individuals  using  drugs  may  not  become  Increas- 
ingly and  successively  Involved  In  each  of  tho  drug  subcultures. 


USE,  ABUSE,  DEPENDENCY,  AND  ADDICTION 

Drug-subculture  theory  does  not  employ  the  concepts  of  abuse,  depend- 
ency, and  addiction.     These  concepts  are  primarily  seen  as  labels 
(Decker  1  963;   Rublngton  and  Weinberg  1973)  applied  to  subcultural 
roles  or  participants  by  social-control  agents  and  persons  not  Involved 
with  drug  use,  although  terms  such  as  "Junkie,"  "freak,"  "pothead  »' 
and    dope  fiend"  are  frequently  used  as  self-ldontltles  by  subcultural 
participants..  Subculture  theory  maintains  that  terms  and  concepts 
used  to  describe  patterns  of  drug  use  will  shift  over  time  both  within 
the  various  subcultures  and  outside  them.    Subculture  theory  holds 
that  participants  tend  to  define  their  behavior  as  "normal"  and  to 
project  such  patterns  upon  others  regardless  of  how  statistically'  rare 
their  behavior  may  be.    Thus,  drug  consumption  episodes  that  social- 
control  authorities  consider  abusive  are  considered  normal  and  are 
expected  of  subcultural  participants,  especially  those  In  dealer  roles. 
Moreover,  as  time  passes  and  levels  of  use  increase  in  many  segments 
of  the  population,  the  parent  culture  and  legal  institutions  begin- 
reluctantly— to  accept  subcultural  definitions.    For  example,  marijuana 
use  on  a  weekly  basis  was  frequently  labeled  as  heavy  use  in  surveys 
conducted  during  the  early  1970s,  while  near-daily  use  is  now  being 
considered  as  heavy  use  (Johnston  et  al.  1978;  Jessor  1979;  Johnson 
and  Uppal,   |n  press).    Even  with  regard  to  self-labeled  "addicts  " 
research  shows  patterns  of  irregular  use,  lengthy  periods  of  cessation 
followed  by  relapse  to  daily  use.    Thus,  various  commentators  (Robins 
1976;  Zinberg  1979;  Johnson  1978;  Johnson  et  al.  1979)  have  indicated 
doubt    about   what   constitutes   opiate  addiction  or  depe^lency. 


UTILITY  AND  LIMITATIONS  OF 

THE  DRUG  SUBCULTURE  PERSPECTIVE 


The  strengths  of  the  drug-subculture  perspective  include  the  following: 
(a)  It  is  formulated  jn  terms  of  norms,  values,  roles,  role  behavior, 
rituals,  and  argot  affecting  Interaction  between  peers  regarding  the 
intentional  nonmedical  use  of  drugs.    Building  from  fundamental  socio- 
logical concepts,  the  researcher's  effort  can  be  directed  toward  describ- 
ing, Jinking,  and  analyzing  the  relationships  of  these  concepts,    (b)  It 
provides  a  broad  conceptualization  which  can  incorporate  findings  and 
empirical  regularities  from  other  studies,    (c)  It  emphasizes  the  Impor- 
tance and  centrality  of  the  pattern  of  illegal  drug  distribution  to 
patterns  of  drug  use,  to  initiation  of  other  substances,  and  to  other, 
social    problem    behaviors   (alcoholism,   criminality,   etc. ) .     (d)  It 
addresses  the  phenomena  of  drug  abuso  at  a  group  level  and  focuses 
upon  those  aspects  (values,  conduct  norms,  rituals,  and  argot)  that 
cannot  be  explained  as  the  sum  of  individual  behavior,  psychological 
states,  or  physiological  reactions  to  drug  consumption,    (e)  It  provides 
a  means  of  explaining  or  understanding  change  in  drug  use  by  individ- 
uals, groups,  and  ..within  the  subculture  Itself.    Few  other  perspectives 
(to  the  author's  knowledge)  present  a  conceptual  model  for  explaining 
behaviors  associated  with  the  illegal  drug  market  and  linking  them  to 
drug  use.    (See  Langer  1977;  Coode  1970.) 
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The  drug-subculture  theory  presented  by  Johnson  (1973)  has  ruculved 
little  commentary  or  criticism  in  the  professional  literature.    Most  of 
the  empirical  relationships  presented  there  have  been  uncovered  In 
other  studies,  but  testing  of  the  theoretical  aspects  has  been  widely 
neglected.     Nevertheless,  some  limitations  have  been  informally  com- 
mented   upon  and  await    further   research   in   tilt   near  future. 

This  perspective  is  difficult  to  prove  since  the  critical  Independent 
variables,  the  conduct  norms,  cannot  be  measured  directly.    That  Is, 
expectations  of  behavior  in  a  particular  situation  were  not  and  cannot 
be  measured  directly,  although  Orcutt  (1978),  Akers  et  al,  (1979), 
and  Short  and  Strodtbeck  (1965)  have  made  attempts  to  measure  such 
normative  orientations.    Johnson  (1 973)  only  makes  inferences  about 
the  conduct  norms  from  the  behavior  (cannabis,  hallucinogen,  heroin, 
or  other  drug  use)  which  is  to  be  explained.    This  is  a  critical  problem 
that  is  unlikely  to  be  rectified  in  the  future.    Another  weakness  is  the 
current  lack  of  specification  about  why,  how,  and  whore  subcultures 
emerge  and  change  through  time.    There  is  a  distinct  need  for  ethno- 
graphic studies  of  drug-using  peer  groups  to  observe,  question,  and 
analyze  the  conscious  awareness  of  expected  behavior  and  unconscious 
motivations — hypothesized  to  be  due  to  the  conduct  norms — directing 
individual  and  group  fiat  terns  of  drug  use.    Survey  research  can 
document  the  effects,  but  a  more  careful  elaboration  of  the  process  is 
needed. 

Thu  evidence  presented  in  Johnson  (  1973)  is  based  upon  a  cross- 
sectional  survey  in  which  longitudinal  data  are  needed  to  test  many  of 
the  critical  processes  hypothesized.    This  shortcoming  was  noted  in  the 
book;  some  recent  longitudinal  studies  have  presented  findings  support- 
ing some  hypothesized  processes  (Single  et  al.  1974;  Single  and  Kandel 
1978;  Kandel  1lJ78b;  Johnston  et  al.  1  978;  Jessor  and  Jessor  1977),  but 
not  others  (Ginsberg  and  Greenley  1978). 

Jessor  (1  979)  indicates  discomfort  with  the  drug-subculture  perspective 
because   (a)  large  proportions  of  the  youth  populations  (frequently 
more  than  a  majority)  now  use  marijuana,  making  it  difficult  to  distin- 
guish clear  subcultural  boundaries,  and  (b)  the  role  of  peers  in  initiat-  « 
ing  nonusers  to  marijuana  use  and  drug-related  role  behaviors  appears 
no  different  from  the  role  of  peers  in  influencing  other  behavioral 
domains — values,    sexual   behavior,   styles  of  dress — in  which  peer 
influence  is  considertble.     Jessor's  comments  appear  to  equate  the 
concept  of  subculture  with  a  subsociety  (see  Fine  and  Kleinman  1979), 
while   the  subculture  perspective  outlined  here  does  not  do  so.  In 
addition,  the  mechanism  (peer  influence)  by  which  persons  are  recruited 
for  participation  in  any  of  the  various  nonconventional  subcultures 
(see  above)  may  be  similar,  but  the  conduct  norms,  values,  rituals, 
argot,   and  "central  activities  around  which  the  group"  is  organized 
(Cloward  and  Ohlin  1960)   may  reflect  differentially  structured  and 
conceptually  distinct  subcultures. 

A  major  problem  with  applying  subculture  theory  to  drug  use  is  dis- 
satisfaction with  the  diffuse  and  widespread  meanings  the  term  "subcul- 
ture" has  acquired.     The  absence  of  an  accepted  definition  for  this 
concept,  a  feature  shared  with  many  other  sociological  concepts  and 
theories,   however,   should  not  detract   from  the  potential  of  drug- 
sUbculture  theory.    Such  a  theory  can  alert  the  researcher  and  reader 
to  critical  concepts  and  distinctions,  measurable  behavior  patterns, 
potentially  fruitful  hypotheses  or  relationships  between  variables,  and 
lead  them  to  important  insights  about  how  and  why  drug  users  behave 
the  way  they  do, 
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Developmental  Stages  in 
Adolescent  Drug  Involvement 

Denlse  B.  Kandel,  Ph.D. 


INTRODUCTION 


A  variety  of  human  characteristics  pertaining  to  cognitive,  psychological 
and  physiological   functions  have  been  shown  to  follow  well-defined 
developmental  sequences.    Some  of  the  best  known  of  the  developmental 
stage  theories  include  Piaget's  (1954)  hierarchical  theory  of  cognitive 
structures  and  Kohlberg's  (1 973)"related  theory  of  moral  behavior. 
The  appearance  of  different  stages  has  been  postulated  to  result  either 
from  biological  maturation  that  is  under  genetic  control  or  from  the 
interaction  of  the  biological  organism  with  the  environment— physical 
social,  or  cultural. 

I  would  like  to  propose  that  culturally  determined  developmental  stages 
can  be  observed  with  respect  to  drug  behavior.    However,  I  advance 
this  notion  not  as  a  formal,  grand  theory  of  drug  use,  but  rather  as  a 
framework  around  which  to  develop  specific  theories  of  initiation, 
Progression,  and  regression  in  drug  behavior. 

Substances  that  are  subject  to  abuse  include  not  only  the  illegal  drugs, 
but  those  such  as  alcohol  and  tobacco  that  are  commonly  used  in 
society  for  recreational  purposes,  as  well  as  the  medically  prescribed 
psychoactive  drugs,  such  as  stimulants  and  minor  tranquilizers.  Until 
fairly  recently,   considerations  of  patterns  of  sequential  or  multiple 

-drug  use  were,  res  trie  ted. _.to_  a  consideration.-  of  the.  illegal  drugs.  _ 

Retrospective  studies  of  the  drug  histories  of  heroin  addicts,  in  which 
marijuana  use  was  found  to  characterize  every  respondent,  gave  rise 
to  the  controversial  "stepping  stone"  theory  of  drug  addiction  in  which 
use  of  marijuana  was  assumed  inevitably  to  lead  to  the  use  of  hard 
drugs,   especially  heroin.     The  theory  is  problematic  (Coode  1  972, 
1  974),  and  with  rare  exceptions  (see  O'Donnell  and  Clayton  1978),  few 
investigators  today  accept  it. 

However,  studies  of  drug-use  patterns  in  different  cohorts  of  adoles- 
cents suggest  that  there  are  at  this  time  in  the  United  States  weil- 
defined  stages  and  sequences  in  patterns  of  drug  involvement  and  that 
the  so-called  legal  drugs,  such  as  alcohol  and  tobacco,  must  be  accepted 
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as  an  integral  and  crucial  part  of  the  sequence.    It  Is  most  Important 
to  keup  In  mind  that  position  on  n  particular  point  In  the  iwjquenco 
does  not  Indicate  tluit  the  Individual  will  necessarily  progress  to  other 
druys  higher  up  In  the  sequence.    Rather,  we  suggest  that  the  use  of 
a  drug  lower  In  a  sequence  Is  a  necessary  but  not  a  sufficient  condition 
for  progression  to  a  higher  stage  Indicating  involvement  with  more 
serious  drugs. 

This  developmental  notion  of  stages  in  drug  use  is  empirically  derived 
from  extensive  analyses  of  cross  sectional  and  longitudinal  data  on 
patterns  of  drug  use  in  adolescence.     At  least  four  distinct  develop- 
mental stages  In  adolescent  Involvement  in  legal  and  Illegal  drugs  can 
be  identified:    (1)  beer  or  wine,  (2)  cigarettes  or  hard  liquor,  (3)  mari- 
juana, and  (4)  other  Illicit  drugs.    The  supporting  evidence  for  this 
model  is  twofold:    (a)  results  of  analyses  of  hierarchical  and  sequential 
patterns  of  drug  use,  and  (b)  results  of  longitudinal  analyses  where 
different  variables  identify  adolescents  at  risk  who  progress  from  one 
stage  to  the  next. 


SCALOGRAM  ANALYSES  OF  PATTERNS 
OF  DRUG  USE 

The  first  suggestion  of  stages  in  drug  use  camo  from  scalogram  anal- 
yses carried  out  on  a  cross  section  of  New  York  State  adolescents 
(N=8,206)  in  public  secondary  schools  (Single  et  al.  1 974) .  Cuttman 
scale  analysis  Is  especially  well  suited  for  analyzing  the  ordering  of 
patterns  of  drug  use  because  of  Its  properties  of  unidimensionallty  and 
cumulation.     Since  the  scale  items  all  measure  the  same  underlying 
dimension,  the  scale  ranking  of  respondents  indicates  not  only  how 
many  but  which  drugs  they  have  used.    Therefore,  knowing  an  individ- 
ual's score  on  a  given  scale,  one  can  estimate  which  substances  have 
been  used,  though  not  the  order  in  which  they  have  been  used.  The 
results  Indicated  that  adolescent  drug  use  behavior  fit  a  valid  Cuttman 
scale.    The  patterns  of  lifetime  use  of  drugs  could  be  arranged  accord- 
ing to  a  well-defined  cumulative  and  one-dimensional  hierarchical  order 
with  seven  steps.    The  fit  of  the  data  with  the  Cuttman  scale  model 
implied  that  youths  at  any  one  step  have  used  the  drug  at  that  particu- 
lar level  as  well  as  all  drugs  ranked  lower,  but  they  have  not  used 
any  of  the  drugs  ranked  higher.    Since  these  earlier  findings  were 
based  on  data  gathered  at  one  time,  no  time  order  among  the  usage 
patterns  could  be  established.    Direct  evidence  was  provided  by  Cuttman 
scale  analyses  of  drug  use  responses  over  time  (Kandel  1975;  Kandel 
and__Faust_  1975K     Analyses  were  replicated  on  two  different  cohorts: 
(a  j  a  representative  panel  sample  "of  high  school  .students  in  New  York 
State  followed  over  one  school  year  at  a  five-  to  six-month  interval 
(N=5,M68);  and  (b)  a  panel  sample  of  seniors  who  were  contacted  five 
to""  nine  months  following  graduation  from  high  school  (N=985).  At 
least  four  distinct  developmental  stages  in  adolescent  involvement  in 
legal  and  illegal  drugs  were  identified.     These  were  noted  above: 
(1)  beer  or  wine,  (2)  cigarettes  or  hard  liquor,  (3)  marijuana,  and 
(*0  other  illicit  drugs.    (See  figure  I.J    The  legal  drugs  are  necessary 
intermediates  between  nonuse  and  marijuana.    For  example,  whereas  27 
percent  of  the  high  school  students  who  had  smoked  and  had  drunk 
hard  liquor  progressed  to  Tiarijuana  within  the  five-month  followup 
period,  only  two  percent  of  those  who  had  not  used  any  legal  substance 
did  so.    Marijuana,  in  turn,  was  a  crucial  step  on  the  way  to  other 
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Maior  changes  of  adolescent  involvement  in  drug  use.  Probabilities  of  moving  frn  one  stone  to 
another  based  on  changes  between  Fall  1971  and  Spring  197!  in  a  cohort  of  New  York  State 
gh  school  students,  it  to  18  years  old.  Youths  who  started  using  we  than  one  drug  within 
he  followup  interval  were  distributed  in  a  sequential  order  which  reproduced  the  proportions  of 
known  exclusive  starters  of  each  drug. 
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Illicit  drugs.    Whilo  26  percent  of  marijuana  usors  progressed  to  LSD, 
amphetamines,  or  heroin,  only  one  percent  of  nonusors  of  any  drug 
and.  four  percent  of  legal  users  did  so.'     This  soquonco  was  found  In 
eaqlvof  the  four  years  In  high  school  and  In  the  year  following  gradua- 
tion.   The  same  steps  wore  followed  in  regression  as  In  progression  In 
patterns  of  use  within  the  followup  Interval, 

Except  for  our  own  research,  no  other  studies  that  specifically  test 
the  notion  of  stages  that  we  have  advanced  have  yet  appeared  In  the 
literature.    Related  analyses  Include  scalogram  analyses  and  analyses 
of  self-reported  order  of  first  usage.    We    arried  out  additional  scalo- 
gram analyses  on  sets  of  data  besides  the  New  York  State  sample  to 
test  further  the  applicability  of  the  stage  model  to  other  samples  of 
youths.    We  have  found  the  same  sequential  pattern  among  males  and 
females  and  among  adolescents  of  different  ages.    Variations  In  scal- 
ability are  observed  in  black  as  compared  to  white  adolescents  (Single 
et  al.  1974;  Jessop  et  al.  1976;  Jessop  et  al.  1977),  although  the  same 
overall  model  fits  the  daUi  in  both  racial  groups. 

Prior  to  our  studies,  only  two  scalogram  analyses  had  been  reported  in 
the  literature,  both  inadequate  because  of  methodological  or  conceptual 
limitations.    Sinnitt  et  al.  (1  972)  concluded  that  drug  experiences  of 
college  students  with  alcohol  and  illicit  substances  were  unidimensional 
and  cumulative.     However,  the  sample  of  33  cases  was  very  small  and 
selected.     Loiselle  and  Whitehead  (1971),  on  the  other  hand,  concluded 
that  drug  use  patterns  did  not  fulfill  the  criteria  for  unidimensionallty 
implied  by  Guttman  scaling.    However,  questionable  decisions  in  the 
study  must  be  noted,  namely  the  restriction  of  the  analysis  to  users  of 
illicit  drugs.     Out  of  a  sample  of  1  ,606  high  school  students,  the 
authors  focused  on  257  users  of  any  of  five  drugs  (marijuana,  stimu- 
jants,   tranquilizers,   glue,  and  barbiturates)  in  one  analysis  (or  16 
percent  of  the  sample),  and  on  105  marijuana  smokers  (or  seven  per- 
cent) in  another.    The  skewed  marginal  distribution  of  the  illicit  drug 
use  items  is  not  sufficient  methodological  justification  for  restricting 
the  analyses  to  users,  since  techniques  are  available  to  correct  for 
such  skewness.     Furthermore,   the  exclusion  of  nonusers  of  illicit 
drugs  eliminated  a^crucial  part  of  the  sample  required  to  consider 
patterns  of  nonuse  and  use  of  various  drugs.     Indeed,  tobacco  and 
alcohol  were  excluded,  although  these  substances  are  crucial  to  a 
consideration  of  processes  of  drug  use. 

By  relying  on  a  different  criterion  for  defining  usage  order,  namely 
self-reported  order  of  first  use,  Whitehead  and  Cabr»l  (1975-76)  sub- 
sequently reached  a  conclusion  different  from  that  based  on  the  earlier 
CMttman  scaling.     Mean  order  of  first  use  of  10  drugs,  including 
tobacco  and  alcohol,  in  a  sample  of  902  adolescent  users  was  tobacco, 
alcohol,   marijuana,  and  other  illicit  drugs,   in  that  sequence.  A 
similar  order  has  been  reported  by  Goldstein  and  his  collaborators 
(Goldstein  et  al.   1975)  among  college  students  from  an  analysis  of 
self-reported  time  of  initial  use  of  each  of  eight  drugs.    A  matrix  of 
pairwise  comparisons  among  the  drugs  was  created  according  to  the 
order  of  first  use  for  each  drug  in  a  pair.    Beer  and  liquor  appeared 
to  precede  tobacco,  followed  by  marijuana  and  by  other  illicit  drugs. 


1  It  must  be  kept  in  mind  that  these  probabilities  of  change  typify  the 
particular  cohorts  that  were  studied  and  would  probably  be  somewhat 
different  in   different  samples  contacted  at  a  different  period. 
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STAGE-SPECIFIC  PREDICTORS  OF 
DRUG  INITIATION 


Further  evidence  for  the  oxionnm  „f 

fhat  different  social  ,   ycho  og I    ic torTrfr  h.^0"  d?d  by  thC  findings 
into  different  stages  of  drun  use      Wn  h  , P    diCt,  ad°les«nt  initiation 
adolescent  drug  use  involved  !   ,  T  Combined  the  notion  that 

research  desic.n  in  which  V£,    sot«uo,ntial  stages  with  a  longitudinal 

of  the  ^rj^\^rl^^  riThk,sf0ha,sna:ri0nH,nl°  MCh 
assess  the   relative   iinDortmr  .  „ V        ,  has  allowed  us  to 

transitions   into  various    !pes  of  dn  S^h  FT  t0  Pred'Ct  initlal 
psychological  antecedents  of  entrv  In?,?   bGnaviors-     T"°  social- 
adolescent  drug  use--!  aid    inn  r  M  sequential  stages  of 
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of    .  ,ua°na  and  association "with  ™  LTnt  faMe  t0  the  use  , 

«»■  I'f-dictors  of  initia  ion  Un  mnr?  '         nsmg  Peers  are  the  strong- 
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tionship  with  parental  use  of  harri  i-«  themselves.    The  rela- 

learn  drinkingPpatterns  from  the  ?  iaTen'ts'"9?^5  thatf these  youths 
preceded  by  acceptance  of  a  cluster  nf  h  i-  7      ^  °f  munluana  *S 
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used,  and  by  particbation   n  fhP       env,.r°n^nt  in  which  marijuana  is 
□y  participation  in  the  same  minor  forms  of  deviant  behavior 
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ErSJl '  f  Y  ex,poSU^  ?  parentS  and  t0  Peers  wh0  themselves  use  a 
var.ety  of  legal,  medical.,  and  illegal  drugs,  by  psychological  distress 

"osebVatSXrac^f:PSThal  characteristi«  more  d^nt  than 

tiiose  that  characterize  the  novice  marijuana  or  hard  liquor  user. 


CONCLUSION 


At  this  time  in  history  in  the  United  States,  adolescents'  involvement 
m  drugs  appears  to  follow  certain  paths.  Beer,  and  wine  are  he  f^t 
substances  used  by  youth     Tobacco  and  hard  liquo?  are  used I  rJxt 

tobacco'  or  ZT"!-  rare  V  tak6S  P'aCe  without  Prior  oM  quor  or 
iuJna  ^rMv  t  u       ,  '  the  use  °f  drugs  other  than  mari- 

huana  V  P th6  abSenCe  °f  Prior  experimentation  with 

The  documentation  that  different  factors  are  important  for  different 
drugs  provides  additional  support  for  the  claim,  developed  on  the 
discrete  ItaoT  The  "^"'V  ^  drU9  in— ment  proceeds  through 

specmcatfon of'th ™  V  h  °f  Stage  itself  allows  a  more  fruitful 
specification  of  the  role  and  structure  of  different  causal  factors  at 
different  stages  of  involvement.  taccors  at 

sFt°;_AXamnp,l'  as  .r^ards  interpersonal  influences,  we  find  at  different 
stayo,  not  only  differences  in  source  of  influence  but  also  differences 

earlv  sf-foPeCtSf  h  inlerPersonal  influences  that  are  imp    t  n      |n  the 
early  stage  of  drug^use,  parental  behavior  seems  to  be  critical  in 

tSSSL thatI°Uth       e?eriment  With  hard  ,iquor-        laterrlphCaa  e  "of 
atlon,:t  e  quality  of  the  parent-child  relationship  becomes  impor- 

L  l    t  c    neSS  ft0  ParentS  Shieldin9  adolescentsPfrom  Involvement 
ha    a  oTneraliZ    f°rmS  °fl  drU9  USe-    Simj,ar|y.  there  is  evidence 
Station  tn  lpn»f  HP    r  mf'uence-  which  is  important  in  predicting 
nf  f«n«    f     9      ,rU9S  and  mariJ'uana.  is  partially  supplanted  by  the 

illicit  rir?,n°,  %SmH9     beV  fHend  in  ,eadin9  t0  th*  Initiation' of  other 
illicit  drugs     Findings  of  this  kind  point  to  the  importance  of  examininc 

aPnd  ?t•^0fH^terPerSH0na,  influences  o'ver  a  series  oFSforV™*  * 
Thus         n!         °rdev  t0  understand  better  their  dynamic  nature 

1 'in droa^S?£rli~  fll0"0*"  th3t  Pr09ressive|y  m°™  serious  Involve- 
fhif  /u        9    underl,es  the  stages  we  have  outlined,  the  data  suqqest 

of  the  soedfic'ror5  h*.  behaVL°r'  the  9reater  the  relative  importance 
*L»  I  tP  •       r°'?  model  Provided  by  one  friend  in  contrast  to  the 
same  behavior  of  the  whole  group.  51  1  lne 

Similar  specification  occurs  with  respect  to  the  role  of  participation  in 
rPe,VPlanntbehaV,0,:S-     Participation  in  various  deviant  behaviors  Is  most 
relevdnt  in  starting  to  use  alcohol,  least  for.  illicit  drugs     The  less 
senous  the  drug    the  more  its  use  or  nonuse  may  depend  on  situational 

appears  Jl™*™'-  '"''^  mt°  N,iCit  ^  °ther  than  marijuana 
sort  or  othe?       COnSCIOUS  response  to  intrapsychic  pressures  of  some 

Many  theories  of  drug  dependence  offer  some  concept  of  individual 
pathology  as  a  primary  explanation,  while  others  stress  social  factors 

role  In  f£  L"  i™9  beha™r  ■  social  factors  playfng  a  more  important 
role  ,n  the  early  stages;   psychological  factors,  in  the  later  ones. 
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The  identification  of  cumulative  stages  in  drug  behav.or  has  important 
conceptual  and  methodological  implications  for  identifying ,  the  factors 
that  relate  to  drug  use.  either  as  causes  or  as  consequences.    In  a 
onaitudinal  analytical  framework,  there  should  be  decomposition  of  he 
SSfSS.  ?nto  appropriate  subsamples  of  individuals ^t  -  ^rtcu'-r 
stade  who  are  at  risk  for    n  tiation  into  the  next  stage,    bince  eacn 
stage  represents  a  cumulative  pattern  of  use  and  contains Jewer f adoles- 
cents than  the  preceding  stage  in  the  sequence,  comparisons  of  users 
and  nonusers  must  be  made  among  members  of  the  r«trlct^  group 
that  has  already  used  the  drugs  at  the  preceding  stage     Other  w se. 
he  attributes  identified  as  apparent  characteristics  of  fP3^"1^ 
cbf«  of  drua  users  may  actually  reflect  characteristics  important  for 
involvement        drugs  a*  the  preceding  stage(s).    The  definition  of 
Ltaaes  allows  one  to  define  a  population  at  risk  and  to  isolate  system- 
alfcally .  Within  that  population,  those  individuals  who  succumb  to  this 
risk  within  a  specific  time  interval. 

ThP  notion  of  stage  itself  is  somewhat  ambiguous  (VVohlwill  1973). 
Amona  developmental  psychologists,  controversy  exists  about  whether 
fh-  notion  of  steges  implies  that  development  must  necessarily  occur  m 
?  hierarchical  an9d  fixed  order,  as  Piaget.  for  example  j>ropos e 
However    the  notion  of  invariance  must  be  subjected  to empirica I  test 
fPhlMT^'and  Kellv  1975) .    This  is  especially  important  for  drug  behav- 

"  popuSs  of  American  adol.scenU.    Th, ,l»c|Jc J^"'"J»»  £ 

marMuana  proceeds'  along  parallel  and  nonoverlapping  paths.  Further- 
marijuana  proc^eos     u  y  p  clear-cut  sequence  in  the  use  of 

va°rfous  d'  ugs  tnej ■  £Zt  prove  that  the  use"  of  a  particular  drug 

leads  inexorably  from  one  to  another. 

The  stage  theory  itself  is  a  recent  conceptuBlization  of  drug  behavior 
and  needs  further  testing  and  documentation. 
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Self-Esteem  and 
Self-Derogation  Theory 
of  Drug  Abuse 

Howard  B.  Kaplan,  Ph.D. 


THEORY  OVERVIEW 


Within  the  context  of  the  general  theory  of  deviant  behavior  presented 
below,  opiate  dependence  as  well  as  use/abuse  of  other  illicit  substances 
(hallucinogens,    barbiturates,   amphetamines,   marijuana,   alcohol)  is 
regarded  as  an  alternative  deviant  response  to  self-rejecting  attitudes 
generated  in  the  course  of  normative  membership-group  experiences 
which  function  more  or  less  effectively  to  reduce  the  experiences  of 
the  subjectively  distressful  self-rejecting  attitudes.    As  a  theory  of 
deviant  behavior  it  would  apply  only  to  drug  use/abuse  patterns  which 
do  not  conform  to  the  normative  expectations  of  the  person's  (predevi- 
ance)  membership  group(s)  and  which  derive  from  the  loss  of  a  previ- 
ous motivation  to  conform  or  from  the  development  of  a  new  motivation 
to  deviate  from  normative  expectations.    The  definition  excludes  behav- 
iors which,  although  defined  as  deviant  by  other  groups,  are  compatible 
with  the  normative  expectations  of  the  subject's  membership/reference 
groups,  as  well  as  behaviors  to  which  the  person  was  motivated  to 
conform  but  was  incapable  of  so  doing  because  of  conflicting  expecta- 
tions or  physical  incapacity.    The  theory,  thus,  would  not  be  appli- 
cable in  situations  where,   for  example,  marijuana  use  was  nearly 
universally  observed  and/or  approved  (as  on  a  college  campus  relatively 
isolated  from  extracollege  influences)  or  where  the  behavior  was  highly 
compatible  with  other  values  whether  or  not  it  was  an  already  estab- 
lished pattern  (as  where  experimentation  with  illicit  drugs  in  a  slum 
youth  social  network  is  congruent  with  the  valued  attributes  of  tough- 
ness and  adventuresomeness).     Normative  socialization  or, social  learn- 
ing theories  would  be  more  appropriate  to  the  explanation  of  illicit 
drug  use/abuse  in  these  situations. 
r> 

The  theory  considers  the  common  factors  more  or  less  directly  influenc- 
ing the  adoption  of  any  of  a  range  of  deviant  patterns,  the  factors 
influencing  the  adoption  of  one  rather  than  other  deviant  patterns 
(e.g.,  opiate  versus  hallucinogen  use,  drug  use  versus  interpersonal 
violence,  property  crimes),  and  factors  influencing  the  continuity  of 
the  deviant  pattern. 
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The  theoretical  model  is  based  upon  the  postulate  of  the  self-esteem 
motive,  whereby,  universally  and  characteristically,  a  person  is  said  to 
behave  so  as  to  maximize  the  experience  of  positive  self-attitudes,  and 
to  minimize  the  experience  of  negative  ones.    Self-attitudes  refer  to 
the  person's  (more  or  less  intense)  positive  and  negative  emotional 
experiences  upon  perceiving  and  evaluating  his  or  her  own  attitubutes 
and  behavior.     The  model  does  not  apply  in  the  rare  instances  m 
which  a  basic  condition  for  the  development  of  the  self-esteem  motive 
is  not  present.    This  condition  is  the  early  and  continued  existence  of 
stable  relationships  between  self  and  significant  others  in  the  context 
of  which  the  behavior  of  significant  others  is  predictably  contingent 
upon  the  responses  of  self.    Such  a  condition  is  not  present  where  the 
responses  of  significant  others  are.  either  uniform  (whether  in  a  punitive 
or  rewarding  direction)  or  random. 

Intense  self-rejecting  attitudes  are  said  to  be  the  end  result  of  a 
history  of  membership  group  experiences  in  which  the  subject  was 
unable  to  defend  against,  adapt  to,  or  cope  with  circumstances  having 
self-devaluing  implications  (that  is,  disvalued  attributes  and  behaviors, 
and  negative  evaluations  of  the  subject  by  valued  others).  These 
encompass  a  range  of  variable's  apparent  in  other  theories  including 
peer  rejection,   parental  neglect,  high  expectations  for  achievement, 
school    failure,   physical  stigmata,  social  stigmata  (e.g.,  disvalued 
group  memberships),  impaired  sex-role  identity,  ego  deficiencies,  low 
coping  abilities,  and  (generally)  coping  mechanisms  that  are  socially 
disvalued  and/or  are  otherwise  self-defeating.    The  likelihood  of  experi- 
encing circumstances  with  self-devaluing  implications  and/or  failing  to 
possess  effective  adaptive/coping/defensive  patterns   (which  would 
forestall  or  assuage  the  experience  of  circumstances  with  self-devaluing 
implications)  is  in  turn  influenced  by  complex  patterns  of  interacting 
social  (value  system,  available  social  support  mechanisms,  complexity  of 
the  social  system,  rate  of  social  change,  positions  in  the  social  system, 
etc.)  and  ontogenetic  (including  constitutionally  given  deficits)  vari- 
ables. 

By  virtue  of  the  actual  and  subjective  association  between  past  member- 
ship group  experiences  and  the  development  of  intensely  distressful 
negative  self-attitudes,  the  person  loses  motivation  to  conform  to,  and 
becomes  motivated  to  deviate  from,  membership  group  patterns  (those 
specifically  associated  with  the  genesis  of  negative  self-attitudes  and, 
by  a  process  of  generalization,  other  aspects  of  the  membership  groups 
normative   structures).     Simultaneously,    the  unfulfilled  self-esteem 
motive  prompts  the  subject  to  seek  alternative  (that  is,  deviant) 
response  patterns  which  offer  hope  of  reducing  the  experience  of 
negative   (and  increasing  the  experiences  of  positive)  self-attitudes. 
Thus,   the  person  is  motivated  to  seek  and  adopt  deviant  response 
patterns  not  only  because  of  a  loss  of  motivation  to  conform  to  the 
normative  structure  (which  has  an  earlier  association  with  the  genesis 
of  negative  self-attitudes)  but  also  because  the  deviant  patterns  repre- 
sent the  only  motivationally  acceptable  alternatives  that  might  serve 
self-enhancing  functions  effectively. 

Which  of  several  deviant  patterns  is  adopted,  then,  would  be  a  function 
of  the  person's  history  of  experiences  influencing  the  visibility  and 
subjective  evaluation  of  the  self-enhancing/self-devaluing  potential  of 
the  pattern(s)  in  question.    A  particular  drug  use/abuse  pattern  is 
more  likely  to  be  adopted,  for  example,  if,  due  to  the  greater  avail- 
ability" of  the  drug  its  use  was  more  apparent  among  peers  at  school  or 
in  the  neighborhood— that  is,  if  the  pattern  was  more  visible.  The 
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feSffi  °f  ,the  d6Vuant  resP°nse  has  self-enhancing  consequences  if  it 
facilitates  intrapsychic  or  interpersonal  avoidance  of  self-devahfinn 

to  aH-kT  amSh°fiat,td  With  the  Predevi.ance  membership  group  serves 
to  attack    symbolically  or  otherwise)  the  perceived  basis  of  the  Ss 

st  ucTJre  '""and/or'6^/1"31  *  rePre^tions  of  £ I'norm  live'group 
rejecting  attitudes.     Avoidance  functions  might  be  served  throuah  t"he 

aepenaent  state  (thus  avoiding  one's  responsibilities  and  the  risk  of 
P^e  J" fs-bstltot eSyg?at!Siobnys  Z^^Z  %kjSSsE 

SSfi  ofVn  ser  s»-ff^-4£. 

co0nseleenXceesntishaable  "tn  h^^h  exPerien«*  self-enhancing 

auenSsTfh.  h.h    ■t°  ^        •  against  any  intervening  adverse  conse- 
rve a  ternatS    r  ^  (ant,c,Pa„ted  or  ""anticipated),  and  does  not 
Fs  hS  to  be  con  irmedP°n  Whether  If'T^9  the  Pattern 

a  function  of  such  Sally^^  "'"th? 
deviant  act,  soc  etal  resDonse  tn  tho  Jrt    =»«h  *^  "uure  or  tne 

and  adaptive/coping  pea^e°rnnse  *        fx  mpTe'  ^^JJSft*' 
co9ns  yQuencea  Uoef         mi?ht.lead  *  apprehension  anTadjud'S  on  with 
bation  of  a  n-d    "9mat:Zat'0nu  enforced  deviant  -"°le  enactment,  exacer- 
it    i^latinn  f  JUPt,fy  thf  act  through  continued  performance  of 

,at°n  from  social  control,  isolation  of  the  subject  from  legitfmate 
ffi T}lBS-  and  exP°sure  to  self-enhancing  illegitimate "  patterns 
while  at  the  same  time  being  congruent  with  persona  need  dfsDosition 
(e.g.,  power)  and  defense/coping  mechanisms  (e.q     attack)      In  I  h 
a  case  the  deviant  pattern  might  become  part  of  thV  suSect ^  personal 

ance  w  ?h  ^hP  MfP    ?tyle, With  Salification  coming  from  contorm- 

patterrntesSd,°fa 

Or,  the  deviant  pattern  may  have  a  low  probability  of  evokinq  severe 
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frequency  of  the  deviant  pattern  become;  a  function  of  tho  fre^cency 
of  self-devaluing  life  events  and  continuity  of  a  net  agej-egote  of 
gratifying  over  punishing  consequences  of  the  deviant  adaptation. 

However,  cessation  of  the  drug  abuse  (or  other  deviant  patterns) 
would  be  likely  to  occur  if  and  when  &eli'-dcvaluing  outcomes  outweighed 
self-enhancing  outcomes.     In  that  cb<:;  the  subject  would  be  likely  +.o 
experiment  with  alternative  modes  ot  deviance,  since  normative  patterns  , 
would  continue  to  be  motivational^  unacceptable  as  long  as  they  were 
subjectively  and  in  fact  associated  with  self-devaluing  experiences. 
But  insofar  as  individual  matjration  and  correlated  changes  in  socio- 
onvironmental  expcrier.ee!>  (including  social  support  systems)  -educe 
the  likelihood  of  self-devaluing  experiences,  offer  new  opportunities 
for  self-enhancement,  and  provide  the  person  with  effective  coping 
mechanisms  and  a  correlated  realistic  sense  of  control  over  the  environ- 
ment; the  illicit  drug  use  is  likely  to  cease  in  favor  of  normative 
response  patterns. 

The  person  is  likely  to  relapse  into  the  deviant  response  pattern  only 
in  the  face  of  erosion  of  personal  and  social  support  mechanisms, 
pervasive  self-devaluing  experiences,  and  a  history  of  self-enhancing 
consequences  of  earlier  illicit  drug  use. 

Support  for  the  theory  is  provided  by  a  consideration  of  the  compati- 
bility of  the  theory  with  previous  studies  on  deviant  behavior  (Kaplan 
1972,  1975b)  and  by  the  results  of  a  prospective  longitudinal  study  of 
adolescents  which  was  designed  to  test  several  aspects  of  this  theory, 
including  those  concerning  the  postulate  of  the  self-esteem  motive 
(Kaplan  1975d),  hypothesized  antecedents  of  negative  self-attitudes 
(Kaplan  1976a),  relationships  between  antecedent  level  of  (and  increases 
in)   self-derogation  and  subsequent  adoption  of  deviant  responses 
(Kaplan  1975a,  1976b,  1977b,  1978a),  factors  said  to  intervene  between 
self-derogation  and   subsequent  deviant  response  patterns  (Kaplan 
1975c,  1977a),  and  self-enhancing  consequences  of  deviant  responses 
(1978b). 


The  theory  applies  specifically  to  populations  in  which  any  particular 
drug  use/abuse  pattern  under  consideration  is  regarded  as  deviant. 
It  does  not  apply  to  populations  in  which  the  pattern  is  uniformly 
adopted  and/or  approved. 


SPECIAL  POPULATIONS 
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The  Iowa  Theory  of 
Substance  Abuse  Among 
Hyperactive  Adolescents 


Jan  Lonoy,  ph.D. 
STATEMENT  OF  THEORY 


of  JTenta^  affec*  approximate*  five  percent 

children  referred  fo    equation  to  mF™**?  PerhapS  50  Percent  °f 
It  is  a  complex  ^61^^^^^^  and  Penologists, 
are  unknown.     Althouah  dPvr  h.H Li  ',         ,ts  cause  and  cure 

of  which  presume  a  subtle  orr-Jni,   b/,several  overlapping  terms,  some 
tion  or  MBD)    diMnosti  emKV  k    9X  (e-g"  mim'mal  brain  dysfunc- 
activity  (hyperkinetic f  react  tor ■   nf   "W,™1  Uf50n  the  four  As: 
deficit* disorder)    aaoVessInn  ?   ofH  ch.,ldhood) ,  attention  (attention 
(learning  disabili'tyl  °  ■    °  disorder),  and/o?  achievement 

forTe^vefo^  t0  be  at  significant  risk 

variety  of  delinquent  behavior/       ,  h-  aCadeumic  ski"  deficits,  and  a 
of  data  connects  rhnLnnH  K         m^Udlng  substance  abuse.     A  body 
alcohoMc  diagnoses  (e  g      So^wln^  ^,  Wi,tQh7/1UbseqUent  antis<*ia<  -d 
been  shown  to  be  famifiaf  (StwTn  1Q7,"   u75)-    That  """ection  has 
and  is  considered  by  some   o  h"    '    ',9       M°rrlson  and  Stewart  1971) 
on  hyperactivity  endorsrw£t  !s9Xn  ,  ^  determined.    Many  experts 
theory  (Cantwell  ,978    Wender  i^n       f  Primary-secondarv 
hyperactivity  and 'a' varfety  of    I    |y  reS'sLlm,  ^T*' 
inattention,  are  Drimarv  nr    -Lt-l .»•  Y  .reiatea  symptoms,   such  as 
child's  condition?  T medicaT  ter? thesf'"      °f  the  ^P^'nette 
assumed  to  covary  across  time  a„7V      .       Primary  symptoms  are 

.core  hyperkinetic^nSrome'or  a«ent "n  Si^loV^r""!1'^^  th6 
or  resultant  symptoms    such '"dp"C"  disorder.  Secondary 

product  of  negativeTnterlcMon,  h  ?9  fre  assumed  t0  be  the 

or  her  environment    ™mf»-        between  the  hyperkinetic  child  and  his 

tion    etc ?    Thu  ^  an^lT^^9'  ^^  faMure'  Peer 

c^.TKW0,r  ^po-ntf^" 
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theory  stress  the  inseparability  of  hyperactivity  and  aggression,  and 
they  maintain  that  hyperactive  children  (i.e.,  children  with  conduct 
disorders)  are  noncompliant,  destructive,  explosive,  aggressive,  and 
antisocial  at  all  ages.     Adolescent  substance  abuse  would  thus  be 
viewed  merely  as  an  age-appropriate  expression  of  the  hyperactive 
individual's  lifelong  conduct  disorder. 

The  theory  of  drug  use  developed  at  Iowa  is  derived  from  ongoing 
multivariate  and  multisituational  studies  of  several  hundred  hyperactive 
boys  (Loney  et  al.,  in  press  a;  Loney  et  al.,  in  press  b).  Youngsters 
in  these  studies  were  referred  for  outpatient  psychiatric  evaluation 
between  four  and  12  years  of  age.    All  were  diagnosed  as  having  the 
hyperkinetic  syndrome  or  minimal  brain  dysfunction.    Each  was  then 
treated  either  pharmacologically  (with  a  central  nervous  system  stimu- 
lant) or  psychologically  (with  behaviorally  oriented  parent  and  teacher 
consultation).    They  are  being  followed  up  as  adolescents  (at  12  to  18 
years  of  age)  and  as  young  adults   (at  21   to  23  years  of  age). 

Hyperactive  children  are  often  lost  to  school-based  questionnaire 
studies  because  of  reading  disabilities,  truancy,  early  school  dropout, 
and  placement  in  special  education  classes.     Data  from  a  presumably 
vulnerable  clinic  population  such  as  ours  are  therefore  well  suited  for 
answering  some  initial  questions  about  the  attitudinal  and  behavioral 
precursors  of  experimentation  with  substances  early  in  the  substance 
abuse  sequence  (Kandel  1975).    We  have  used  multivariate  statistical 
techniques  to  identify  those  variables  from  the  referral  and  early 
treatment  periods  which  predict  variation  in  adolescent  behavior  and  to 
estimate  their  relative  importance  in  accounting  for  that  variation. 

The  results  of  our  studies  to  date  suggest  that  hyperactivity  and 
aggression  are  essentially  independent  (Loney  et  al.  1978).  Childhood 
hyperactivity  is  neither  a  precursor  of  adolescent  aggressive  and 
self-destructive  behavior  in  general,  nor  a  predictor  of  teenage  sub- 
stance abuse  in  particular.     In  our  data,  the  anticipated  link  between 
early  hyperactivity  and  later  delinquency  is  missing.    Although  adoles- 
cent aggression  js  apparently  exacerbated  by  negative  environmental, 
events,  it  does  not  appear  to  be  a  secondary  result  of  primary  or  core 
hyperactivity.     Instead,  the  link  is  between  early  aggression  and  later 
delinquency;  thus,  childhood  aggression  is  apparently  primary  (Werry 
1979).     Hyperactive  children  are  not  at  risk  for  later  illegal  substance 
use  unless  they  are  also  aggressive;  aggressive  children  are  at  risk 
for  later  iMegal  substance  use  whether  they  are  hyperactive  or  not. 

Thus,  the  outcome  for  any  particular  group  of  children  considered  to 
have  hyperkinetic  reactions,  attention  deficit  disorders,  specific  learn- 
ing disabilities,  or  minimal  brain  dysfunction  syndromes  will  depend  on 
what  proportion  of  the  group  is  also  aggressive.    And  that  proportion 
will  depend  in  turn  on  such  factors  as:     (D  whether  children  with 
aggressive   temperament  and  behavior  (e.g.,  irritability,  defiance, 
fighting,  cruelty)  or  with  diagnoses  of  conduct  disorder  or  unsocialized 
aggressive  reaction  are  included  in  the  group  because  their  aggressive 
behaviors  and  diagnoses  are  considered  to  be  inseparable  from  or  devel- 
opmental-expressions of  their  hyperactive  syndrome;  (2)  whether  selec- 
tion criteria  favor  the  inclusion  of  youngsters  who  are  both  hyperactive 
and  aggressive  (e.g.,  by  including  children  who  live  in  foster  and 
group  homes)  or  hinder  their  inclusion  (e.g.,  by  excluding  children 
from  chaotic,  punitive,  and  disadvantaged  backgrounds);   and  (3) 
whether  the  circumstances  of  the  study  lead,  de  facto,  to  an  increased 
probability  that  children  will  be  sampled  who  are  aggressive  as  well  as 
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children  continue  on  their  i>wn)   or  psychologically  (by  creating  a 
predisposition  toward  chemical  solutions  for  complex  problems).  Because 
ethical  and  practical  considerations  preclude  random  assignment  of 
children  to  long-term  treatment  groups,  investigators  interested  in  the 
safety  and  efficacy  of  treatment  with  stimulants  have  usually  had  to 
rely  on  naturally  occurring  diagnostic  and  treatment  groups.  There- 
fore, the  great  majority  of  early  followup  studies  (e.g.,  Laufer  1971; 
Mendelson  et  al.   1971;   Minde  et  al.  1971;  Weiss  et  al.  1971)  were 
carried  out  on  samples  of  previously  medicated  youngsters,  without 
control  groups  or  systematic  comparison  data.    There  are  some  recent 
data  (Beck  et  al.  1975;  Denhoff  and  Stern  1979;  Henker  et  al . ,  in 
press)  comparing  substance  use  among  previously  medicated  hyperactive 
children  and  nbnhypera^tive  (and,  of  course,  nonmedicated )  agemates. 
Although  few  group  differences  were  found  in  these  data,  it  is  unclear 
to  what  degree  a  negative  effect  of  hyperactivity  (or  of  behavior 
problems  in  general)  might  have  been  canceled  out  by  a  positive  effect 
of  medication.    Or  perhaps  a  positive  effect  associated  with  hyperactiv- 
ity was  canceled  out  by  a  negative  effect  of  medication.    Hechtman  et 
al.    (in  press)    found  no  greater  substance  abuse  among  essentially 
untreated  hyperactive  youngsters  and  their  nonhyperactive  classmates. 
Blouin  et  al.  (1  978)  compared  treated  and  untreated  youngsters  within 
a  hyperactive  sample  and  found  no  statistically  significant  (p  <  .05) 
differences  between  the  groups  in  their  use  of  hard  liquor,  beer, 
wine,  or  marijuana. 

Another  design  has  involved  the  comparison  of  hyperactive  and  non- 
hyperactive   individuals  within  larger  groups  of  psychoeducational , 
psychiatric,  or  neurological  referrals.    Two  such  studies  (Blouin  et  al.. 
1  978;   Schuckit  et  al.  1  978)  have  yielded  numerically  intriguing  but 
statistically  insignificant  differences  in  substance  use  associated  with 
hyperactivity— even  though  aggressive  youngsters  were  not  specifically 
excluded.     Likewise,   two  studies  of  hyperkinetic  children  (Cantwell 
1  972;  Morrison  and  Stewart  1971)  that  are  widely  cited  as  supporting 
the  link  between  hyperactivity  and  subsequent  alcohol  use  and  antisocial 
behavior  are  difficult  to  interpret  because  childhood  hyperactivity  and 
childhood  aggression  are  not  separated.     More  of  Goodwin  et  al.'s 
(1975)  alcoholic  adoptees  recalled  being  hyperactive  as  children  than 
did  nonalcoholic  controls,  but  they  also  recalled  being  more  aggressive 
and  shyer.    Among  an  adolescent  group  being  treated  for  drug  abuse, 
Schuckit  et  al.   (1978)  found  that  hyperkinetic/antisocial  subjects  were 
significantly  more  likely  than  nonhyperkinetic  subjects  to  have  been 
warned  by  a  physician  that  drugs  had  damaged  their  health.  That 
finding  is  difficult  to  interpret,  however,  because  more  of  the  hyper- 
kinetic subjects  probably  had  contact  with  physicians,  who  may  be 
prone  to  attribute  symptoms  among  hyperkinetic  youngsters  to  drug 
abuse  (Topaz  1971)  when  in  fact  the  symptoms  predated  the  use  of 
illegal  drugs. 

Among  drug-treated  hyperactive  children,  good  treatment  response 
appears  to  be  associated  with  less  use  of  alcohol  (Blouin  et  al.  1978) 
and  of  drugs  (Kramer  and  Loney  1978)  at  five-year  followup.  Much 
further  work  is  obviously  going  to  be  required,  particularly  to  separate 
and  specify  the  effects  on  adolescent  drug  use  of:     (1)  behavior  and 
learning  problems  in  general  (by  comparing  hyperactive  children  with 
randomly  selected  or  normal  children);  (2)  hyperkinesis  per  se  (by 
comparing  hyperkinetic  children  with  other  children  having  behavior 
and  learning  problems);   (3)  the  diagnosis  or  label  "hyperkinetic"  (by 
comparing  diagnosed  hyperkinetic  children  with  undiagnosed  hyperkinetic 
children);  (A)  drug  treatment  for  hyperkinesis  (by  comparing  medicated 
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Reinforcement  and  the 
Combination  of  Effects 

Summary  of  a  Theory  of 
Opiate  Addiction 

William  E.  McAuIiffe,  Ph.D. 
Robert  A.  Gordon,  Ph.D. 


The  theory  summarized  here  emerged  from  systematic  empirical  research 
and  critical  reexamination  of  prior  literature  concerning  opiate  addiction 
(McAuIiffe  and  Cordon  1974,   1975,   1979;  McAuIiffe  1975a, b,  1979; 
Cordon  1979).    This  effort  has  resulted  in  the  firm  establishment  of 
euphoric  effects  as  one  of  the  several  major  sources  of  reinforcement 
deriving  directly  from  opiates  even  in  chronic  addiction  (McAuIiffe  and 
Cordon  1974,  1975),  and  clarification  of  the  conditions  under  which 
euphoric  effects  are  available  even  to  many  first-time  users  of  opiates 
(McAuIiffe  1975a).     Prior  to  these  investigations,  most  social  scientists 
accorded  a  relatively  restricted  role  to  euphoria  (e.g.,  Lindesmith 
1947),  and  this  view  also  found  considerable  acceptance  among  physical' 
and  medical  scientists.    Euphoric  effects  sometimes  reported  or  assumed 
in  the  medical  literatures  were  often  considered  atypical.    Now,  with 
such  fundamental  issues  behind  us,  it  is  possible  to  use  a  reinforcement 
theory  to  organize  and  interpret  many  of  the  more  detailed  empirical 
phenomena  of  opiate  abuse,  where  that  theory  has  available  to  it  for 
explanatory  purposes  the  full  range  of  effects  produced  by  opiate 
drugs.    The  present  digest  reflects  the  current  stage  of  development 
of  such  a  theory.     (For  a  full  statement,  see  McAuIiffe  and  Cordon 
1979.) 


A  BRIEF  OVERVIEW 

THE  CAUSE  OF  ADDICTION 

According  to  our  theory,  opiate  addiction  is  caused  by  the  extremely 
potent  reinforcing  effects  of  opiate  drugs.  These  effects  consist  of 
euphoria  (including  the  impact  effect  or  "rush"),  reduction  of  with- 
drawal, and  miscellaneous  psychotherapeutic  and  analgesic  properties, 
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exper.ences  an   increased  desire. or  "craving"   for  opiate  effects. 
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The  distinction  between  addiction  and  physical  dependence  is  also 
evident  in  detoxified  addicts  who  are  temporarily  free  of  dependence 
bu    who  are  still  strongly  addicted,  as  witnessed  by  the.r  expressed 
desire  for  opiates  and  their  disposition  to  relapse   and  in  those  medical 
patents  who  become  physiologically  dependent  without  knowing i  .but 
who  remain  indifferent  because  they  have  not  developed  a  ^rong 
psychological  attachment  to  opiates.    (See  L.ndesm.th  1947  for  examples.) 

Our  theory  implies  that  singling  out  any  particular  point  in  a  reinforce- 
ment historv  as  the  stage  of  "addiction"  is  more  or  less  arbitrary.  We 
recognize? however,  tha't  there  are  advantages  associated  with  employing 
physical  dependence  as  a  tacit  operational  en  erion  of  "addict.on 
Because  the  withdrawal  syndrome  (1)  Is  a  salient  phenomenon  hat 
usually  implies  a  substantial  history  of  prior  reinforcement    (2)  mtro 
duces  *  potent  new  reinforcer,  and  (3)  sets  a  new  lower  bound  on  the 
?at    of  continued  use,  the  point  at  which'  physical  dependence  a  e 
serves  as  a  useful  peg  on  which  to  hang  a  definition  of  "add  ct  .  hat 
sfgnals  important  changes  in  lifestyle.    This  highiy  visible  point  divides 
opiate  users  into  those  with  and  without  such  ovajor  ''^tv'e  Ranges 
with  great  efficiency  (ile.,  low  faise-pos.t.ve  and  false-negative  rates). 
Indeed  some  addicts  date  their  being  "hooked"  from  the  time  they 
recognized  major  changes  in  their  iffestyle,  such  as  intense graving 
getting  fired  from  their  job,  or  realizing  that  they  preferred  heroin  to  t 
sex  (Hendler  and  Stephens  1977,  p.  41). 

Convenient  though  it  may  be,  there  are  important  disadvantages  associ- 
ated with  equating  addiction  with  physical  dependence  as  laymen  do, 
or  with  making  physical  dependence  a  necessary  but  not  ^ff'C'ent 
condition  of  addiction  in  a  theory  of  opiate  use  (L'ndesm.th  1947)  By 
encouraging  the  notion  that  physical  dependence  is  necessary  in  order 
for Addiction  to  be  present,  one  also  encourages  the  ser.ous  ly  misleading 
mpresson--according  to  our  theory-that  a  user  is  relatively  safe  as 
long  as  physical' dependence  is  avoided.    This  conception  opens  neo- 
•   phytes  to  the  insidious  features  of  onset  underscored  by  ^e  reinforce- 
ment  perspective,  according  to  which  predependence  use  is  more 
Ingerous  than  seems  apparent  because  the  actual  onset  accrues  gradu- 
ally with  each  reinforcement. 

Clearer  recognition  of  withdrawal  sickness  as  but  another  potent  source 
of  reinforcement  should  dispel  some  of  the  controversy  over  whethe 
"addiction"  is  defined  as  a  physical  phenomenon  or  as  a  P^holog-wl 
phenomenon  and  thus  also  clanfy  the  related  issue  ^/^^^f^ 
That  do  r,ot  entail  physical  dependency  are  "addicting."    The  distinction 
between  the  two  conditions  is 'certainly  a  valuable  one     .nee  one  adds 
a  potent  reinforcer  that  the  other  lacks,  but  the  decision  to  regard 
one  or  the  other  state  as  addiction  proper  is,  from  our  theoretical 
standpoint?  basically  arbitrary,  and  hence  the  theoretical  discontinuity 
between  the  opiate  and  nonopiate  types  of  chronic  drug  use  no  longer 
obtains. 

The  role  of  nsyrhnnharmacological  factors.     While  we  grant  that  an 
individual's  personality,  expectat.ons,  and  the  setting  in  which  an 
opiate  is  used  play  'important  roles  in  the  addict.on  process    we  hold 
that  opiates  themselves  have  intrinsic  properties  that  cause  them  to  be 
powerful  reinforcer;  and  therefore  potently,  addictive.  g<Pf"mental 
research  with  animals  demonstrates  that  personality  variables  peer 
pressure    poverty,  or  other  social  environmental  factors  are  not  essen- 
tial for  the  self-administration  of  opiates  (Schuster  and  Thompson 
?969).    Moreover,  a  review  (McAuliffe  1975a,  pp.  374,  382)  of  relevant 

1 39 


research  showed  th.it  normal  human  subjects  in  doublo-hlinH  ,.vn,,rim  * 
under  markedly  unfavorable  conditions' we  e  wX  to  ropoat  t  "« 
experience  caused  by  their  initial  doses  of  opiate  drurjs    and  that 
reactions  to  the  drug  effects  became  increasingly  favorable  with  recited 
administration.     Thus,   in  many  normal  subjects  there  Is  su  cic>nt 

al.   1  976    show  that  heroin  is  the  illicit  drug  least  often  tHed  bv 

SE&J^Sto^rtrtT  'I1"  T-e°nta9°  °f  USUrS  who' become'strongly 
aau.ctcf]  and  m  need  of  treatment  is  greater  for  heroin  than  for  any  of 

W6,  TJ.  RlS'l.    abUSU  (Siegel  P-  1  259;  °'»nn*le?V 

££J£|£  <^cnv^^fjfej:enCos.    Individual  differences  do,  however 
Play  an  important  part  in  the  addiction  process.    Animal  studies  (Deneau 

opiates,   and  these  variations  appear  to  have  profound  effects  on 

tol'nTol^'Scts  be,haV/0r-     Her°in  addiCtS'  stronglforiented 
li.     uP'"jr,c  effects,   use  large  amounts  of  the  drug  and  even 

gene  'addict    wHoalo?cr,nrU9S'  WhereaS  ?hYSici™  Edicts  aSd  Oo- 
genic addicts,  who  typically  are  not  interested  in  attaininci  eunhorH 

usually  moderate  their  doses  and  rarely  turn  to  crime  "  finance  thPi'r 

.drug  consumption      These  relationships  have  led  one  o   us  to  proSse 

that  there  are  two  d.stmct  forms  of  opiate  addiction:    One  has  eunhoH-, 

seeking   as  a   focus,    and  the  other  does  not  (McAuMfffe  1  979).P 

CONCLUSION  V 

It  Is  important  to  stress  that  operant  reinforcement  theory  is  merely 
the  starting  point  for  our  theory  of  opiate  addiction    which  attempts  to 
specify  thof connections  between  and  to  convey  the.  rel t  ve  fmportonce 
of  the  vanjus  psychopharmacological  and  social  variables  thT dng 
about  initiation    continuation,  and  termination  of  illicit  use  of  opiates 
Our  theory  differs  most  from  other  theories  that  J    h"„V  °P 
entirely  on  the  avoidance  of  wl?*™?^ 

(e.g.,   Akers  1  977;  Lindesmith  1M7.  1 975; -Wikler  1965,  1 973b)  because 
of  the  major  role  it  reserves  for  positive  reinforcemen    from  euphoria 
and  because  ,   considers  the  overall  balance  of  reinforcement  from  both 
the  social  environment  and  drugs  in  motivating  abstinence!    Thwe  who 
continue. to  question  the  importance  of  eupT,  "a  fe.q      Akers  1977  n 
101)  .n  addiction  because  it  is  not  always"  .resent  o^  every  shot have* 
yet  to  confront  the  difference  in  criminal! :  ,  between  euphoria-seek?^ 
Aith      i3^  °uh.er  addiCtS  as  a  factor  in  determining  .social  importance 
Although    barbiturates  also  cause  physical  dependence  and  severe 
withdrawal  -ymptoms,  and  although  they  were  also  freely  .availab'e  in 

eSn.i^oHSt/S'a'   Ser''?US  ,morbidity  from  drug  use  amohgu!^  Amy 
enlisted  men  was  confined  to  the  chronic  use  of  heroin,  and  habituation 
to  barbiturates  was -infrequent  (Siegel  1973,  p.  1  259;  Robins  197^ 
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od    26    3')).    Clearly,  there  m'       e  more  involved  In  -iplatf  aiklictlon 
?hPan  physical  dependence.    Alt-   ugh  there  Is  also  an  psychi- 
atric literature  that  emphasizes  self-medlca -Ing  use  of  opiates  V>  alter 
moods  as  a  coping  mechanism  rather  than  euphoria  (o.g., , 
977;  Khantzlan  et  al.  1974;  Powell  1973;  Sheppard  et  a! .  W  ,J  Weech 
1966  ,  euphoria  is  often  mentioned  spontaneously  in  the  r  r  U*  histories 
but  not  elaborated  in  their  explanations  (e.g.,  KhantzU.i  197M). 
Pleasurable  experiences  of  themselves,  moreover,  have  psychothera- 
peutic value,  so  that  self-medication  need  not  exclude  euphoria  even 
.when.selfr.med.icatiori  does  motivate  drug  use.  A, 

As  we  see  it.  the  more  distinguishing  features  of  our  theorv      ■  its 
emphasis  on  the  intrinsic  reinforcement  properties  of  opiate?  >iiy 
euphoria;  the  theory's  conception  of  addiction  as  a  continu  -  le 

and  an  insidious  process;  its  attention  to  and  identificati 
relevant  contingencies  and  schedules  of  reinforcement  per 
opiates  and  actually  governing  the  behavior  of  human  addicts  .  .  ^  °us 
stages  of  their  careers;  and  its  flexibility  in  being  able  to/d  stinguish 
and  accommodate  the  existence  of  several  different  ty p*T  of  addle 
(weekenders,  hardcore  ad-i      .  euphoria  seekers,  and  medical  addles). 
No  mere  translation  of  or  -       conditioning  theory  could  accompi.sh 
these  various  ends. 
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Addiction  to  an  Experience 

A  Social-Psychological-Pharmacological 
Theory  of  Addiction 

Stanton  Peele,  Ph.D. 
OVERVIEW 

A  theory  of  addiction  must  bo  able  to  explain  the  followina  ohenompn;,. 

'J<V         variability  in  the  addictiveness  of  different 
same  cu  turo  d!f3  %ehnt  cultures  and  (b)  for  different  individuals  in  tl 
on  h„  h  ShJ '    <V-    he  'mpaCt  that  groups  and  other  socinl  factors  have 
on  both  the  a  Uict.ve  use  of  a  drug  and  withdrawal  from  ,t  and 

likeimood  ofnSb,!?nnhLHnd|VHdUaVife  CVC'e  wnicn  inf,uence  the  individual's 
ike  ihood  of  being  addicted.    A  theory  that  accomplishes  this  will  need 
to  take  into  account  all  the  levels  of  variables  that  play  a  -de  in 
human  functioning,  including  biological  variables,  personality  physical 

conrnn^  fnenV'r°hTent'  and  Cultural  and  P°'itical  variables.*'  The  ke? 
'  S    7" ab'mg  US  t0  con«Ptualize  all  of  these  variables  and 
rnd  tl  lhS  °XPCrjenCe  that  an  '"dividual  derives  from  a 

or  her  life!         Y      wh,ch  *ls  experience  fits  into  the  entirety  of  his 

A  drug's  rhemical  structure  does  not  predict  the  addictive  effect  the 
dty  will  have  on  an  individual.  Hence  the  impossibility  of  definina 
add.ct.on  pharmacologically,  as  a  property  of  a  drug  (Jaffe  ,970a  We 

wfTn  T  S6Hn  th3t  n0t  a"  pe°P,e  become  addict,d9to  narcot  rs  ever 
when  these  drugs  are  administered  regularly  and  in;  heavy  dosages 
On  the  other  hand,  people  form  addictions  to  a  range  of  nonnarcotic 
subs  ances-- from  barbiturates,   synthetic  narcotics.Vd  aU:ohol  to 
nicotine,  caffe.ne,  and  sedati-es.    The  addictive  response  begins  with 
the  characteristic  effect  of  a  drug  and  is  modified  by  the  individuals 
reaction  to  that  substr..--  as  well  as  his  or  her  general  outlook      I r 
add.t,on.  setting,  grc,        and  cultural  attitudes  Influence ^  the  experi- 
ence the  user  has  with  .  ,e  drug  and  his  or  her  need  for  tha?  ex£er - 


THE  ANALGESIC  EXPERIENCE 

Pharmacologists  have  long  sought  to  develop  a  drug  that  reproduces 
the  analgesic  effects  of  the  narcotics  without  being9 addictive  This 
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pursuit  dI  the  "nonaddlcfivo  analgesic"  Is  based  on  the  misunderstand- 
ing that  only  a  specific  molecular  structure  interacts  with  the  nervous 
system  to  produce  addiction  (Poole  1977).  Starting  with  heroin,  which 
was  developed  to  repl  e  morphine,  the  search  for  a  nonaddictlve 
analgesic  has  uncovered  a  host  of  new  addictive  substances,  including 
the  barbiturates,  the  synthetic  narcotics  such  as  Demerol  and  metha- 
done,   and   the   nonbarbiturate   sedatives    (Kales  qt  al.  197-0. 

What  is  evident  from  this  research  is  that  any  drug  which  serves  an 

analgesic-  function  can  be.  used  .addictivoly .    It  is, ,  Jn [  fact,  the  experi-  

once  of  having  pain  relieved  to  which  the  individual  becomes  addicted. 
This  can  be  described  through  reference  to  the  addiction  cycle. 
Persons  who  are  faced  wltn  persistent  difficulties  and  anxieties  in  their 
lives  and  who  are  not  prepared  to  cope  with  them  realistically  resort  to 
analgesic  drugs   for  comfort.     While  e  nabling  them  to  forget  their 
problems  and  stress,  the  pain-killing  experience  engendered  by  the 
drugs  actually  decreases  the  ability  to  cope.    This  Is  because  such 
drugs  depress  the  central  nervous  system  and  the  individual's  respon- 
sive capability.    Along  with  this,  people  do  not  focus  on  their  problems 
while  intoxicated  with  a  drug,  and  so  the  sources  of  the  stress  that 
led  them  to  take  the  drug  are  likely  to  worsen  as  a  result  rf  having 
been  ignored. 

Not  everyone  responds  to  the  analgesic  experience  in  the  same  way. 
Some  people  find  a  narcosis  tremendously  alluring,  while  others  report 
that  the  sensations  of  helplessness  are  disturbing  and  distinctly  unap- 
pealing. Persons  who  welcome  fihis  experience  do  not  feel  able  to  come 
to  grips  with  their  problems.  They  are  thus  susceptible  to  the  tempo- 
rary protective  cloak  provided  by  the  drug  and  are  not  concerned  for 
that  time  with  the  reduction  in  coping  capacity  that  they  sr  or. 

It  is  important  .to  note  that  the  objective  stress  that  a  person  faces 
and  his  or  her  reaction  to  the  situation  are  not  the  same  thing. 
Settings  with  which  some  people  cope  readily  may  be  overwhelming  to- 
others.   Even  people  in  apparently  favorable  surroundings  may  find 
them  intolerable.    Self-efficacy  and  self-esteem  are  crucial  ingredients 
in  the  person's  makeup  that  explain  these  discrepancies.  Self-esteem 
and  guilt  are  also  essential  to  the  addiction  cycle.    Part  of  the  drive 
to  seek  the  analgesic  effect  of  a  drug  comes  from  the  drug's  suppres- 
sion of  the  anxiety  a  person  feels;  being  intoxicated  by  this,  experience, 
however    exacerbates  the  person's  guilt  and  disrespect  for  himself  or 
herself,  which  are  strong  parts  of  the  motivation  to  seek  intoxication 
in  the  first  place. 

Withdrawal  appears  in  the  addiction  cycle  when  the  cycle  progresses  to 
the  point  where  the  analgesic  experience  is  the  major  and,  indeed,  sole 
source  of  gratification  for  a  person.     All  other  rewards  are  mediated 
by  the  effects  of  the  drug.    To  remove  the  drug  from  a  persons 
system  is  to  remove  a  necessary  means  of  functioning  and,  beyond 
this    the  desire  to  endure  the  demands  his  or  her  system  now  confronts. 
Adverse  withdrawal  symptoms  begin  with  the  fact  that  all  drugs  having 
a  measurable  impact  on  the  human  organism  will  also  produce  a  reverse 
effect  when  removed,  since  the  body  must  now  compensate  for  the 
action  of  the  drug  on  which  it  has  depended.     How  the  individual 
reacts  to  this  disorientation— and ,  in  particular,  how  severe  'he  dis- 
orientation is— depends  on  the  same  factors  which  determined  the  imt  ' 
reaction  to  the  drug. 
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with  their  lives,  rn.  not  think  of  themselves  as  ..delicts,  and  reenter  n 
cnv,r„n,,,cnt  which  aocs  r.ot  acknowledge  withdrawal  and  provide 
s  rung  altornate..<,ratif.ci,tiuns.  they  will  not  experience  dobllltatkiq 
withdrawal.    |„     „,  caso  of  tho  hos  |ta|      t|    t  '  that  a  so  Minn 

may  temporarily  produce  a  level  of  discomfort  which Tcomparabl 
that  which  the  addicted  drug  user  experiences    eyularly    PLiko  hu 
" '  SdKt<!f  U*Trtm  V*«™'  '«ay-  rofy  on  drugs  in  the  hospi  till      W, n 
the  patient  leaves  the  hospital  and  the  discomfort  behind  however 
usefulness30"       mMnl"0fV  activities,  the  drug  experience  loses  its 

The  field  research  which  illuminates  most  clearly  the  role  of  settlnq  in 
addiction  ,s  that  surrounding  the  Vietnam  soldier.    In  Vietnam  | 
stress    discomfort,  danger,  lack  of  social  support,  and  the  absence  of 
opportunities  for  constructive  effort,  many  men  resorted  to  narcoUc 
use.    More  drastically,  of  those  men  who  were  found  to  be  using  a 
SC  "»  Vietnam.  75  percent  reported  they  were  addicted  In  that 
setting.     A  followup  study  found  that  one-third  of  the  drug  users 
continued  to  use  a  narcotic  when  back  in  the  United  States.    Yet  the 
researcher,  found  that  only  nine  percent  of  the  Vietnam  addicted 
group  showed  signs  of  addiction  at  home  (Robins  et  al.  1971a)  These 
data  show  how  setting  determines  whether  drug  use  will  be  addctive 

?n  v&n™"  ,When  Um0Unt  and  type  of  druq  use  remain  constant."  For 
in  Vietnam  circumstances  modified  the  appeal  of  the  analgesic  experi- 
ence for  the  individual  and  the  need  he  had  for  that  experience 


COMPLEXITIES  IN  ADDICTION 

Utilizing  the  experience  produced  by  a  drug  as  the  central  element  in 
the  definition  of  addiction  does  not  obviate  the  role  of  a  drug's  pharma- 
cological effects.     Powerful  psychoactive  drugs  are  obviously  the 
substances  which  are  most  directly  capable  of  producing  the  experience 
to  which  an  individual  may  become  addicted"  (although  they  are  not  the 
on  y  causes  of  such  experiences).    The  nature  of  a  drug's  effects  is  a 
determinant  of  the  type  of  experience  a  user  w'll  have,  and  users  may 
have  genuine  preferences  for  different  classe,  .jf  drugs  depending  on 
the  function  they  seek  a  drug  experience  to  provide.    Thus  while 
depressant  drugs  (those  which  create  analgesic  effects),  iUch  as  the 
barbiturates,  the  narcotics,  and  alcohol,  are  major  objects  for  drug 
addiction,  stimulant  drugs  are  another  class  of  drugs  with  addictive 
potential.     For  example,  laboratory  research  now  indicates  that  it  is 
not  possible  to  distinguish  qualitatively  between  the  withdrawal  pro- 
ic??!l.  y  S"Tlant  drugs    such  as  caffeine,  and  narcotic  withdrawal 
^o'dsten  and  Ka.ser  1969).    The  mechanism  of  addiction  in  the  case 

the   ,rftS,=;T  «ra,„eX»PKrl?.nCC      l1e  absorPti°n  of  the  user's  attention  by 
the  arousal  state  the  drug  leads  to.    This  internal  stimulation  it 
seems,  ma,   .  the  drug  user  less  aware  of  the  external  stimuli  which 
create  tension.     Cigarette  smokers  have  been  shown  to  be  more  tense 
hat  ™terS  h"'  t0  e*PerienCe  a  reduction  in  tension  from  smoking 
that  nonsmokers  do  not  report  (Nesbitt  1972).     In  this  paradoxical 
way.  a  stimu.ant  can  create  an  analgesic  effect  for  certain  individuals. 
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In  smoking,  as  in  nil  addiction,  the  experience  consists  of  elements  In 
,dd  i  n    o  the  drug's  effects.    The  chief  of  those  Is  the  ritual  assoc  - 
afo    w  th  the  drug  use      \  substantial  portion  of  heroin  addicts  will 
have  £1  r  withdrawal  suppressed  simply  by  undergoing  the  r Itua of 
iniection,  without  receiving  any  of  the  drug  (Light  and  Torrance 
929) Similarly,  cigarette  smokers  will  not  respond  totally  to  nicotine 
which  Is  no    taken  in  through  inhalation,  even  if  the  alternate  im.thod 
Tor  consuming  the  drug  is  more  efficient  (Jarvlk  1973).    We  can  under- 

nd  th"    phenom  n    when  we  note  that  with  both  stimulants  and 
depressants,   t  i^  primarily  the  overall  reassurance-  of  the  drug  experi- 
ence to  which   the  addict  is  responding.     Predictable  and  habitual 
aspects  ofthe  setUng  In  which  the  drug  is  consumed  will  be  as  much  a 
part  of  the  addiction  as  the  substance  itself. 

Addiction  to  a  given  drug  is  not  constant  from  culture  to  culture.  For 
example,  debilitating  alcoholism  is  almost  unknown  in  certain  rural 
Mediterranean  societies  (Blum  and  Blum  1969).    Ti.o  evidence  is  that  a 
culture's  attitudes  toward  a  drug  influence  whether  or  not  th .  drug 
will  be  abused.     In  particular,  societies  v.    ch  have  h Igh  a'c°h° 'sm 
rates  are  those  in  which  a  premium  Is  placed  on  power  hut  In  wh ich  i 
is  difficult  for  one  to  achieve  power.    In  this  cultural  cntext,  alcohol 
ntox  cation  Teads  to  . fantasies  of  personal  domination  over  other  people 
McC  elland  et  al.   1972).     Behaviors  whirh  occur  in  line  with  this 
drinkinq  are  fighting,  crime,  reckless  driving,  and  other  aggressive 
and "antLcial  acts.    Compare  this  to  the  kind  of  drinking  which  occurs 
in  a  Creek  cafe,  where  The  disinhibition  that  alcohol  produces  .s  used 
to  enhance  social  conviviality.     Not  only  does  the  social  meaning  of 
alcohol  change,  but  the  very  processes  of  thought  and  feeling  which  it 
sets  off  in  the  individual  can  be  seen  to  vary. 

Placing  the  power-oriented  drinking  syndrome  in  the  addiction  cycle, 
we  find  that  individuals  who  doubt  their  efficacy  drink  m    rder  to 
"  in    he  illusion  of  power.    Attempts  to  dominate  others  while  drunk 
however    actually  lower  social  standing  and  contribute  to  a  sense  of 
futmty  and  low  self-esteem.    Drinking  may  become  the  one  avenue  to  a 
sa  sfactorv--if  temporary-self-image,    and  drunkenness  becomes  a 
preferred  state      In  a  culture  where  intoxication  does  not  produce 
these  Slings  and  is  not  taken  as  an  excuse  for  ant. social  behav,or 
the  drinking  experience  is  not  one  which  can  serve  as  the  object  of  an 
addiction. 

SPECIAL  POPULATIONS 

Doctors  as  a  group  have  often  been  singled  out  for  their  high  incidence 
of  narcotic  and  other  drug  use.    While,  many  physicians  do  suffer 
debMitating  ef£cts  from  their  involvement  with  a  dn:g,  there  are  also 
fndicadons9  that  many  physicians  use  narcotics  for  ong  period « ;  o  - 
without  showinq  such  negative  effects  (Wimck  1901a).     There  are 
severa    facto  "  which  might  make  it  less  likely  for  narcotic  use  among 
doctors  to  reach  an  uncontrolled  stage.    These  include  the  status  of 
their  Position,   the  meaningfulness  o<  their  work,  the  sa'f^ontrol 
required  In  their  training  and  certification,  and  so  on.  «<^«^*etoia. 
herefore.  have  come  to  provide  some  of  the  test  examples  of  contro.lt  i 
U'->.  of  narcotics. 

Recent  research  has  modified  this  picture  in  important  ways.  While 
doctors  obviously  have  advantages  in  hiding— and  even  controlling- 
US  ' 
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their  drug  involvements,  It  is  now  rlmr  n,-w  .  , 

from  exceptional.     Invest  jJtloTnmom,  hot 1^,1  U °,U1ro"tid  us<-'  far 
ghetto  residents  using  narcot ic  s  I    !    ,  i      ''Wdlo-class  users  and 
trolled  users  is  hint.   ,n     th-    n,  ,l,u '  thu  P^ontnge  of  con- 

cantly  from  mod.e al       t  rS  in  tl  s  reZl  f'n 'I ^  n°'  C"ff',r  sl9"'f'- 
This  special  population  'hat  ha  *  LXcoltlS  '"7"K 
occupation,   by  economic  or  J,ri-,i  =7,.  uncovurL LcJ  is  not  defined  by 
fetors.     It  i/  the  group  of  S     who"-.       .  /  °'her  ^""^Ph'c 
drug  use  to  other  aspects  of  'a  produc  Ive  Hfe     Th°,  f^'"9^  lhcir 
.been  shown  to.  enable  .a  person  to  do  I  .    1 1  ,yct0.rs,that.  have  ... 

or  mission  that  dictates    i.  ^  wl  en  druc  use  Is  ,un  °(  PUrposu 

of  friends  who  are  not  involved  in  use  "Lf  th,  V      'WPriato.  sets 
controlled  use  either  wn./Icrs    s     uffi  J'  ?nd  m°dels  for 

and  /inberg  1975)  1        '       tUS  fl9ur°s,  or  family  (Jacobson 
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A  Family  Theory  of 
Drug  Abuse 

M.  Duncan  Stanton,  Ph.D. 


THEORETICAL  CONSIDERATIONS 


In  developing  a  theory  of  drug  abuse,  my  colleagues    and  I  were  faced 
with  explaining  several  phenomena  in  the  behavior  of  druo  abusers 
which  were  not  accounted  for  by  existent  theories.    One  oi  these  is 
the  repetitive,  recurrent  nature  of  addiction;  related  to  this  is  the 
hiqh  incidence  of  treatment  dropouts.    We  were  also  dissatisfied  with 
the  static  theories  which  predominated  in  the  field-theorn;.  which  took 
little  or  no  cognizance  of  (a)  the  ingoing  behavior  in  its  context, 
(b)  changes  and/or  repetitive  patterns  which  occurred  during  a  given 
time  period     >nd  (c)  the  interpersonal  and  contextual  functions  of 
drug  abuse   tbtanton  1978b).     Before  proceeding  to.  discussion  of  a 
theoretical  model,  however,  there  are  several  conceptual  considerations, 
stemming  from  these  observations,   which  need  further  elucidation. 


SYMPTOM  CONTEXT 


A  maior  concern  which,  again,  has  too  often  been  overlooked  in  he 
drug  abuse  field  pertains  to  the  context  of  the  symptom  as  this  relates 
to  its  genesis  and  its  maintenance.    There  is  a  need  for  viable  theoret- 
ical models  which  take  into  account  both  the  actual  symptomatic  behavior 
and  the  behavior  of  others  within  the  symptom-bearer's  interpersonal 
system     Symptoms  generally  do  not  just  "pop  up."    Tney  occur  within 
a  context,  and  most  would  agree  that  they  serve  functions  within  this 
context-botn  for  the  symptom-bearer  and  for  the  other  perole  involved. 


'  lany  nt  the  ideas  presented  here  were  developed  through  a  collabora- 
tor •  rfort  with  a  number  of  colleagues,  including  Thomas  C.  Todd, 
Ph  D..   David   B.  Heard,   Ph.D.;  Sam  Kirschner,  Ph.D.;  Jerry  I. 
Kteiman,  Ph.D.;  David  T.  Mowatt,  Ed.D.;  Paul  Riley;  Samuel  M.  Scott; 
and  John  M .  VanDeusen,  M.A.C.    Jay  Haley,  M.A.,  also  provided 
important  input.    A  major  result  of  this  collaboration  ha*  been  the  con- 
ceptual paper  by  St-i.iton  et  al.  (1978). 
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uon.  „<™r  ,„  „,„-„5isv  „f ,  i,  *c  "%  iwr*'  °ur  ,"r"",l•,- 

the  problems  in  research  on  th.  tthii^m  h    1  "  rL'CL'nt  rL'v,L,vv  of 

ignored  issue  .         ,\  t h.i    ,,    li       S '  h'1Vt;  Sti,tL,tJ-  "A  frequently 
i"  attaining  desire    cu,   s  wh  U        ■    , 1  '  °'Jram  "U1y  bo  hicJhlV  Active 
-program,  only  t ;>X    to   a i  ^  ,  U' h^0  dC'iVU'y  inv"'ved- in  the 
or  destructive  onviro •     /     W(  ?  P'  JiT™  '°,  ?l1suPP"rtive 

portive"  ,ind  "destructive"  inf  ,',.^  V, '?  lnclus,on  of  »«-'se  "nonsup- 
Treatrnont  does  not X H  "    Wh'Ch  'S  bL'i,UJ  strL'ssed  here, 

which  impinge  iJfor     cu'     ,      K  JZZ\Sd      thu  oxtorn<"  variabl°s 
at  lonst  ev.,1,  ,    ..    |)Jt,   S-.l      m,.  i         ',")',t  ^0  not  changed,  or 
h  considerable  d.sadv mage investigatory  efforts  operate  at 


NONLINEAR  CAUSALITY 


leseTch  ^  u^drug  n^uffi  £  ?  ^  MuC" 

comprehensive  causa"]  Zfeis  0  '  ISt^  '""r^  °f  havinc-< 
important  issue  surroundinu  th°.  nil        ,  itS  efforts.  An 

linear  versus  it,  nonE na     e" '  For"  ins  anco"  'V  PL'rtainS  '°  Us 
causality  from  a  linear  standnninV    „     instance,  if  one  were  to  regard 
or  that  A  and  B  cause         A        'i„™  W°U'd  0SSU'W  thi"  A  "uses  B. 
other  hand,   would  we  'likely  S    ™r,th°r  °pen  Systoms  model-  °"  the 
loads  to  B.   B  leads  to  r     Ii  r  'he  process  as  a  sequence:  A 

the  involved  individuals    '  hul,Cn  'cads  back  to     •    The  behaviors  of 
We  would  thus  «  ^      o  look  at  thn  /     ',nS         SePUL'ntial  and  cyclical, 
behaviors  which  co,  st  tu te Ihe  eve a     ThT "  h-  ^'T'5'  and  sPecific 
is  an  example  of  ,ust  sucl    a  or,  rncj    u addlctlon/readdiction  pattern 
requiring  a  different  approach  t    ih         Nonlinear  causality,  while 
symptoms  such  as  d run  abuse    hnlr ?  r      y?  "\  ,Wh'Ch  We  lhink  about 
ing  the  addiction  process     Hownlr   cf°'1s'^rable  notent.al  for  explain- 
also-  requires  a  rcvTs'on  of  man* r'  m™'?"  °Perati°™l  standpoint,  it 
variables  to  be  examined  Y       "le  duPon^nt  and  independent 


F-A-.il LY  LIFE  CYCLE 


dLdopmSMife^ryefe^  SW",,!Brm»  °f  itS  Pla"       the  family 
stages  as  they  progress  throunh  T        enc°unter  a  number  of  similar 
child  first  attendincf schoo |    fht      ',!U*  aS  t,irth  of  first  child. 
or  spouse.  etc ^     These  are  cri  is""  oointT'^K  l\°"U''',  death  "^parent 
difficult   to  get   throuqh    are  nsu.n       S'  fKh,C,V  althou3h  sometimes 
difficulty.     On  the  other  hTnd         Y  weatherod  without  inordinate 
because  "they  are  no?  ab e  ^ ^VusXTh! ,\  devel°P.Pr<  '"cms 

"stuck"  at  a  particular  point  or's  g  uk Tb  oT'  They  b*Co™ 
repetitively  do  tnmnnh  5wgr'     UkL  a  broken  record,  they 

1  973).  This9  process9  a It  E  r'T"  adVandng  beyond  j'  ^aley 
below.  S      appl,es  t0  dr"9  users  will  be  discussed 
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DRUG  ABUSE  AS  A  FAMILY  PHENOMENON 


While:  the  emphasis  l\w^e  will  be  on  opiate  users  under  the  aye  of  it 
is  my  experience  aruT  that  of  my  colleagues  that  most  ol  the  patterns 
and  processes  described  apply  to  people  and  I. unfiles  who  indulge  in 
heavy,  compulsive  use  of  other  (J rugs  as  well.    A  number  of  features 
will  be  presented,  leading  to  a  family  homeostatic  model  of  addiction. 
Only  certain  ol  die  pertinent  references  will  be  cited,  and  the  r<Mder 
is  referred  to  Stanton  (1978a,   1979b,  1980)  and  Stanton  et  al.  (llJ78) 
fur -more  completo  documentation.  


TRAUMATIC  LOSS 

Accumulating  data  indicate  that  a  high  percentage  of  drug  abusers' 
families  have  experienced  premature  loss  or  separation  during  the 
family's   life  cycle.     The  relationship  between  drug  addiction  and 

(a)  immigration  or  (bj  parent-child  cultural  disparity  appears  to  be 
important.     Alexander  and  Dibb  (  1975)  and  Vaillant  (1966b)  discovered 
that  the  rate  of  addiction  for  offspring  of  people  who  immigrated  either 
from  another  country  or  from  a  different  section  of  the  United  States 
was  considerably  higher  (three  times  so  for  Vaillant's  sarrple)  than  the 
rate  for  the  i  m  m i g r a n t s  themselves.     In  addition,  Vaillant  found  that 
offspring  of  immigrants  who  "were  born  in  New  York  City  were  at 
greater  risk  for  addiction  than  either  the    "  rents  or  offspring  born 
in  the  former  culture.     Noting  the  abnor.":-i  dependence  of  addict 
mothers  on  their  children,  he  suggested  thoi  (a)  immigrant  parents  are 
under  the  additional  strain  of  having  to  cope  with  their  new  environment, 

(b)  parental  migration  may  be  correlated  with  parental  instability,  and 

(c)  "the  immigrant  mother,  separated  as  she  often  is  from  her  own 
family  ties,  may  be  less  able  to  meet  the  needs  of  those  dependent  on 
her  and  yet  experience  greater  than  average  difficulty  in  permitting 
her  child  mature  independence"  (p.  538).     It  might  be  added  that 
immigrant  parents  are  also  faced  both  with  the  "loss"  of  the  family 
they  left  in  their  original  culture  and  their  own  possible  feelings  of 
guilt  or  disloyalty  for  having  deserted  these  other  members,     In  any 
case,  what  appears  10  happen  is  that  many  immigrant  parents  tend  to 
depend  on  their  children  for  emotional  and  other  kinds  of  support, 
clinging   to  them  and  becoming  terrified  when  the  offspring  reach 
adolescence  and  start  to  individuate. 

With  non-immigrant  fdmilics  of  drug  abusers,  a  high  proportion  show 
traumatic,  untimely,  or  unexpected  loss  of  a  family  member,  experiencing 
more  such  early  deaths  nr  tragic  losses  than  would  be  actuarially 
expected  (Coleman  and  Stanton  1978).    This  has  led  to  the  idea  that 
the  high  rate  of  death,  suicide,  and  self-destruction  among  addicts  is 
actually  a  family  phenomenon  in  which  the  addict's  role  is  to  die,  or  to 
come  close  to  death,  os  part  of  the  family's  uitempt  to  work  through 
the  trauma  of  the  loss;  in  a  sense,  addicts  are  sacrificial  and  rather 
noble  figures  who  martyr  themselves  for  the  sake  of  their  families 
(Reilly  1976;  Stanton  1  977b;  Stanton  and  Coleman  1979). 


FEAR  OF  SEPARATION 

Related  to  this  di:-cussior    is  the  intense  fear  of  separation  that  these 
families  show   (Stanton  et  al.  1978).     For  instance,  addicts  dc  not 
function  well  because  they  are  too  dependent  and  not  ready  to  assume 
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responsibility  as  If  tl u»y  want  to  bo  Liken  care  of  ,     lhoy  fear  being 

separutu  cjt  separated.     However,   closer  observation  of  the  whole 
family  generally  rovoals  that  whon  addicts  begin  to  succeed—whether 
on   the  job,   in  a  treatment  program,  or  elsewhere—  they  are,  In  a 
sense,  heading  toward  leaving  the  fainily,  .Mther  tlirectly  or  by  develop- 
ing more  autonomy  in  general.    At  this  point,  some  sort  uf  crisis 
almost  inevitably  occurs" In  the  family.    On  the  heels  of  this  the  addict 
reverts  to  some  kind  of  failure  behavior  and  the  family  problem  dissi- 
pates.   The  Implication  is  that  not  only  does  the  addict  fear  separation 
from  the  family,  but  that  die  reverse  is  also  true.    It  is  an  jnterdeperu 
ent  process  in- which- failure  serves -a  protuctivu  funr;  1  mi  of  maintaining 
family  closeness.     The  family's  need  for  the  addict      greater  than  or 
■Mi.iiil  to  the  addict's  need  for  them,  and  they  cling  to  each  other  for 
confirmation   or,    perhaps,  a  sense  of  "completeness"  or  "worth." 


ADt)ICT-f:  AMI  L.Y  CONTLXT 

Sun i'!  corroboration  of  the  notion  that  addicts  are  tied  into  their  families 
of  origin  can  be  obtained  simply  by  observing  how  often  they  contact 
their  parent(s).     This  is  a  facet  of  the  drug  abuser's  lifestyle  which 
has  generally  been  overlooked,  since  it  is  not  obvious  that  addicts  in 
their  late  twenties  and  early  thirties  would  still  be  so  involved;  their 
age,  submersion  in  the  drug  subculture,  frequent  changes  in  residence, 
possible  military  service,  etc.,  all  seem  to  imply  that  they  are  cut  off, 
or  at  least  distanced,  from  one  or  both  parents.     However,  despite 
protestations  of  independence,  there  is  increasing  evidence  that  most 
addicts  maintain  close  family  ties.     Stanton  (1980)  has  accumulated  14 
sources  winch  deal  with  this  idea,  and  all  but  one  (a  poorly  designed 
study,  it  should  be  noted)  support  the  close-contact  hypothesis.  For 
instance,  our  own  data  (Stanton  et  al.  1978)  from  an  anonymous  survey 
of  85  heroin  addicts  (average  age,  28)  showed  that  66  percent  either 
resided  with  their  parents  or  :aw  their  mothers  daily,  while  82  percent 
saw  at  least  one  parent  weekiy.    Further,  similar  patterns  have  emerged 
in   Italy  and  Thailand,  where  80  percent  of  addicts  live  with  their 
parents.    More  recently,  Mintz2  is  gathering  data  in  Los  Angeles  which 
appear,  at  this  point,  to  duplicate  the  above  results,  and  Porzel  and 
Lamon  (  1979  )  have  identified  a  similar  pattern  with  polydrug  abusers, 
also  finding  that  «the  frequency  of  family-of-origin  contact  for  the 
abusers  was  five  dimes  that  reported  for  a  comparison  group  of  nondrug 
users.     In  sum,  Che  accumulating  evidence  lias  tended  to  yield  data 
consistent  with  a  &ose  addict-family  tie  hypothesis. 

FAMILY  STRUCTURE) 

The  studies  supporting  the  conclusions  in  this  section  are  too  numerous 
to  cite  here,  and  the  reader  is  referred  to  reviews  by  the  author 
(Stanton   1979b, c,    1980)   for  further  documentation.     The  prototypic 
drug  abuser's  family — as  described  in  most  of  the  literature — is  one  in 
which   one  parent   is   intensely  involved  with  the  abuser,  while  the 
other  is  more  punitive,  distant,  and/or  absent.     Usually  the  overin- 
volved,   indulgent,  overprote*  ::? ive  parent  is  of  the  opposite  sex  from 


-J.  Mintz,  University  of  California,  Los  Angeles,  and  Brentwood  VA  Hos 
prtal.    Personal  communication,  August  1979. 
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the  abuser.    This  ovorinvolvement  may  oven  roach  thu  point  of  Incest, 
especially  with  female  abus^,    hjrthor,  the  abiislncj  offspring  may 
servo  a  function  for  thu  p    onts,  either  as  a  channel  for  their  communi- 
cation, or  (is  a  disrupts      nose  cli str\ictln«J  behavior  Keeps  their  own 
fights  from  crystallizing.     Conversely,  the  abuser  may  seek  a  "sick" 
statu  in  order  to  assume  a  childlike  position  as  the  locus  of  the  parents 
attention.    Consequently,  the  onset  of  adolescence,  with  its  threat  of 
losing  the!  adolescent  to  outsiders,  heralds  parental  p.mic.    The  family 
then  becomes  stuck  at  this  developmental  stage  »nd  a  chronic,  repetitive 
process  sets  in,  centered  on  the  Individuation,  growing  up,  and  leaving 
of  tho  drug  abuser.   

It  is  probably     osl  helpful  hi  vir.v  the  above  process  as  at  least  a 
triadic  IntofMolvn,   involving  two  adults   (usually  parents)  and  the 
aTjusor.     If  the  drug-using  youth  is  male,  the  mother  may  lavish  her 
affections  on  him  because  she  is  not  getting  enough  from  her  husband, 
while  the  husband  retreats  because  his  wife  undercuts  him— as,  for 
example,  when  he  trios  to  discipline  the  son  appropriately,    This  kind 
uf  thinking  I.  much  more  attuned  to  the  system,  and  only  a  fuw  studies 
and  papers  have  subscribed  to  it.     In  addition,  •  ■  appears  that  most 
family  members  help  to  keep  the  drug  abuser  in  a  dependent,  incompe- 
tent role,  the  family  thus  serving  to  undermine  his  or  her  self-esteem. 
By  staying  in  role  and  taking  drugs,  the  abuser  helps  to  maintain 
family  stability  i»nd  homeostasis. 


COMPARISON  WITH  OTHER 
SYMPTOMS  OR  DISORDERS 

Since  a  number  of  disorders,  in  addition  to  drug  abuse,  show  a  pattern 
of  overinvolvement  by  one  parent  and  distance/absence  by  the  other, 
the  question  arises  as  to  how  drug  abusers'  families  differ  from  other 
dysfunctional  families.     Stanton  et  al.  (1978)  have  tried  to  clarify  this 
issue,  drawing  both  from  the  literature  and  from  their  own  studies. 
In  brief,  the  cluster  of  distinguishing  factors  for  addict  families  appears 
to  include  the  following,    (a)  There  is  a  higher  frequency  qf  multigener- 
ational  chemical  dependency— particularly  alcohol  among  males— plus  a 
propensity  for  other  addiction-like  behaviors  such  as  gambling  and 
watching  television.    (Such  practices  provide  modeling  for  children  and 
also  can  develop  into  family  "traditions.")     (b)  There  appears  to  be 
more  primitive  and  direct  expression  of  conflict,  with  quite  explicit 
(versus  covert)  alliances,  for  example,  between  addict  and  overinvolved 
parent      (c)  Addict  parents*  behavior  is  characterized  as  "conspicuously 
unschizophrenic"  in  quality,     (d)  Addicts  may  have  a  peer  group  or 
subculture  to  which  they  (briefly)  retreat  following  family  conflict— the 
illusion  of  independence  is  greater,     (e)  Mothers  of  addicts  display 
"symbiotic"  chi'drea"  ing  practices  further  into  the  life  of  the  child  and 
^how  greater  symbiotic  needs,    than  mothers  of  schizophr jnics  and 
mals.     (f)  Arain,  there  is  a  preponderance  of  death  themes  and 
,rr      are,  ur.xpected,  or  untimely  deaths  within  the  family,    (g)  The 

,m  of  addiction  provides  a   form  of  "pseudo-individuation"  at 
several  .evels,  extending  from  the  individual-pharmacological  level  to 
tha'.  of  the  drug  subculture.    (See  discussion  that  follows.)    (h)  The 
aforementioned  rate  of  addiction  an;  mg  offspring  of  immigrants  is 
greater  than  might  be  expected,  suggesting  the  importance  of  accultura- 
tion and  parent-child  cultural  disparity  in  addiction. 
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SYMPTOM  RJNCMUN 

The  Inriivjdu.il-rharnuicolo.p.  .1  u!V0| 

.imj  "~~»-  "r  ""anti"-'  ditlane.  », 

Acjrjrussivu  Boluvior 

■im'n  ensues^  r;'CCrlV,r  im"r,,VeS'  wo  havo  '10t«<  that  family  ,«,,, 
oiicn  ensues.     I  he  f.milly  seems  to  be  covortlv  urcilnn  the  .Hrfi  , 

whole  family  becomes  en™.  In       ^ '  V  ThroucJh  thu  dru9  c^le  the 
..,,1   r.y...       ULLUmi-s  engaged  in  a  repetitive  reciactniont  of  leavino 

myself."  '  ""^  hdtu  /0U'  bUt  when  ,'»"  °"  the  drug  I  can't  control 

Heterosexual  Relationships 

AuSS'nhL°/fr  3  Com»rr>^  fl1  the  area  of  heterosexual  relationships 

spring.     It  may   be   true  that  the  drug  produces  a  kind  of  sexual 
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expert,  which 

language  ..",1  loving  tundc rno«  tl i..t  .'U<J  elb  .  «  Since 
of  iVir  .habit,  they  seem  to  bo     i  '-"hio  "  •£  a(ja|n 

"  ,,V,  m'Utf  ,  'Sl.      '     Throu'i  U  th«y.%n  have 

provide  a  solution  to  <»°  *  (||s|0y;)l  to  thulr  families,  par- 

Sip.  L  InUNd  can  ■■clau-  .oxually  to  It...  drug. 
.  The  Drug  Subculture 
Other  aspects  of  heroin  addiction  can 

esp.cU.lly  those  pertaining  t« '  ^'"S^J^  „ur They  "hustle" 
relationship  J  strong  members  of  the  drug  suuc >l"r  "  havo 

and'  make  a  lot  o.  money  to  su or tl £  fwb. 

friends  or  peers  and  ar.  in  mis  w.iy  j  ^        r  f  th0 

"successful."    Paradoxically,  hov.-over    this  is '        ^e  «d  ncompclont 

be  expected  to  function  ... , 

Abstinence  and  the  Adclic  ' 

ill  ,P  drun  may  servo  as  a  problem  which 

Previously,  it  was  no    I  >  ''[ranjeends  its  phirmacological 

Keeps  the  family  together.    ...  .  ^  wny   <  ^   ,    ^competence  and 
effect;  It  serves  morn  .is  a  o.auu   o    the  ■         family's  Inability  to 
consequent  Inability  to  -cave  t-    ..mlly 7^%™^  In  cfrug'addlc- 
release  the  addict.    Much  h^s j ccn  ma dG  o  £dar    t0  lts  function 

lion,  but  our  exporu         -dica  es  that  ^  y  f(jr 

wlthin  the ■  o^j;V • , ,  °    ^W^ense^  in  mo^done  levels.     By  far  the 
example,   tolerate  I.        greases    t     of  going  from  five  mg  to  zero, 
greatest  resistance  r.  ,n  the  rinai  step >  ui  y     a  slqnif  cancc 

It  is  an  easy  step  lo  take.  P.harmfnc°l0^  addict 
is  symbolic.    Once  this  step  ^  p  ayod"  and  against  the 

andVmTking  an  '°n^  .^s til    need  someone  in  the 

mantle  of  l^ompetence     Should  the  ram  y  unbearnble  pressure 

r^otu^^'  r/c-e  the3  addict  to  slip  once  again 

into  t)  j  addictive  cycle. 

A  HOMEOSTATIC  MODEL 

The  mode,  presented  here  is  of  the  "^"^J^JXi* 
theoretical  tradition  extending  at  leas  t*™**™  "£d  WH°a,ey  (1967. 
homeostasis  and  triad.c  .^^.^^^^o  c  complete  form" elsewhere 
1973).    Ths  model  has  been ,  prtsen  ed   "  P^  ^ 

(Stanton  et  al.  1978).     In  e"e".«'.  '  roc(£s  involving  three  or  more 

be  thought  of  as  part  of  a  cyclical  procL^  m  y 

individuals,  commonly  the  addict  and  two  parents.    These  pe  P 

an  intimate,  interdependent .  '"^personal  system     At  t.mes^ 

rium  of  this  interpersonal  system^ S       eatened  separation. 

betwoen  the  parents  '*  ™P"£i2  the  po.m         P  behav|or  changes. 

^J&!!SX£.~'£tt.  — «  a  serious  crime' 
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research  showed  th.it  normal  human  subjects  in  double-hllnri  ,.vn,,rim,  * 
under  markedly  unfavorable  conditions'  were  wilMng  to  repeat  the 
experience  caused  by  their  initial  doses  of  opiate  druris    and  that 

aSrJira  U,n 10  U,fuCts  »»"™  increasingly  favSle  with  Seated 

ucim  nibtrution.     Thus,   m  many  normal  subjects  there  Is  suflicipnt 

al.   1  976    show  that  heroin  is  the  illicit  drug  least  often  tried  bv 

adSSc MnV 2°n2STo!htflt  'I™  'T^0  °f  USUrS  wh?  become'strongly 
th»     I,  .  treatment  is  greater  for  heroin  than  for  any  of 

W6,  TJ.  RlS'l.    abUSU  (SiCgel  19?3'  P-  1  259;  °'»nn*le?V 

c^nv^^fjforences.    Individual  differences  do,  however 
Play  an  important  part  in  the  addiction  process.    Animal  studVsToeneau 

op  ates.   and  these  variations  appear  to  have  profound  effects  on 

^ToC^'Scts  Her°in  addicts'  Wrongly  oriented 

rll  „u     uP'"jr,c  «-'ffects,   use  large  amounts  of  the  drug  and  even 

ST'addlrts    wHCalo?cr,nrU9S'  WhGreaS  PhVSician  Edicts  aSd  Oo- 
genic addicts,  who  typically  are  not  interested  in  attaininci  eunhorH 

usually  moderate  their  doses  and  rarely  turn  to  crime    o  finance  thPi'r 
drug  consumpt  on      These  relationships  have  led  one  o   us  to  propo  e 
that  there  are  two  distinct  forms  of  opiate  addiction:    One  has  eunhnrH 
soekmg   as  a   focus,    and  the  other  does  not  (McAuMffe  1  979)  P 


CONCLUSION  V 


is  important  to  stress  that  operant  reinforcement  theory  is  merely 
the  starting  point  for  our  theory  of  opiate  addiction    which  attempts  to 
specify  the^connections  between  and  to  convey  the.  restive  fmoortance 
of  the  various  psychopharmacological  and  social  variables  thTb  ing 
about  initiation    continuation,  and  termination  of  illicit  use  of  opiates 
Our  theory  differs  most  from  other  theories  that  J    h"„V  °P 
entirely  on  the  avoidance  of  w.KTr.w.^ 

(e.g.,   Akers  1  977;  Lindesmith  1M7.  1 975;  -  Wi  k  ler  1965.  1 973b)  because 
of  the  major  role  ,t  reserves  for  positive  reinforcemen    from  euphoHa 
and  because  it  considers  the  overall  balance  of  reinforcement  from  both 
the  social  environment  and  drugs  in  motivating  abstinence!    ThTe  wno 
continue. to  question  the  importance  of  eup-v  'a  fe.q      Akers  1977  n 
101)  m  addiction  because  it  is  not  always' .resent  o^  every  shot have* 
yet  to  con  ront  the  difference  in  criminal!     between  euphoria-seek?,g 
Aith  °uh.er  addiCtS  as  a  factor  in  determining  .social  importance 

Although    barbiturates  also  cause  physical  dependence  and  severe 
withdrawal  •ymptoms.  and  although  they  were  also  freely -available  in 
£s  ttAsia'   seri?us  morbidity  from  drug  use  amongu  Amy 
enlisted  men  was  confmed  to  the  chronic  use  of  heroin,  and  habSion 
to  barbKurates  was -infrequent  (Siegel  1973,  p.  1  259;  Robins  197^ 
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od    26    3'))     Clearly,  there  itv       e  more  involved  in  iplatf  ttkllctlon 
fhPan  physical  dependence.    Alt-   ugh  there  Is  also  an  e* wns.v*  psychi- 
atric literature  that  emphasizes  self-medlca 'ing  use  of  opiates  V>  alter 
moods  as  a  coping  mechanism  rather  than  euphoria  (e.g. ,  ,™"«n 
977;  Khantzlan  et  al.  1974;  Powell  1973;  Sheppard  et  a! .      ,J  Weech 
1966  ,  euphoria  is  often  mentioned  spontaneously  in  the  r  r  U.!  histories 
but  not  elaborated  in  their  explanations  (e.g.,  KhantzU.i      al.  J9'U- 
Pleasurable  experiences  of  themselves,  moreover,  have  psychothera- 
peutic value,  so  that  self-medlcation  need  not  exclude  euphoria  even 
.  wheri..5elf-medicatiori  does  motivate  drug  use.  A, 

As  we  see  it.  the  more  distinguishing  features  of  our  theorv      ■  its 
emphasis  on  the  intrinsic  reinforcement  properties  of  opiate?  >iiy 
euphoria;  the  theory's  conception  of  addiction  as  a  continu       ■■■■■■■■■  le 
and  an  insidious  process;  its  attention  to  and  identificati 
relevant  contingencies  and  schedules  of  reinforcement  per 
opiates  and  actually  governing  the  behavior  of  human  addlctb  .  .  ^r  °us 
stages  of  their  careers;  and  its  flexibility  in  being  able  to/d  stinguish 
and  accommodate  the  existence  of  several  different  typf  of  addict 
(weekenders,  hardcore  *61  v.;  .  euphoria  seekers,  and  medical  addles). 
No  mere  translation  of  or-       conditioning  theory  could  accompi.sh 
these  various  ends. 
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Addiction  to  an  Experience 

A  Social-Psychological-Pharmacological 
Theory  of  Addiction 


Stanton  Peele,  Ph.D. 
OVERVIEW 


A  theory  of  addiction  must  bo  able  to  explain  the  followina  ohenompn;,. 
(1)  the  range  of  substances  which  are  able  to  fu-fi  I  aT  the  crfteria  fn' 
add.ct.veness     (2)  the  variability  in  the  addictive"., of er  nt 

same  cuture    ,3 -"""I"65  a"d  (b)  f0r  different  '"dividual    in  tl 
on  h„  h  ShJ '    « i    •  6  'mpaCt  that  gr0ups  and  other  socW  Actors  have 
on  both  the  a  Uict.ve  use  of  a  drug  and  withdrawal  from  ,t  and 

likelihood  ofnSb,!?nnhLHnd;VHdUaVife  Cyde  wnicn  inf,uence  ^  individual's 
ike  .hood  of  bemg  add  cted.    A  theory  that  accomplishes  this  will  need 
to  take  into  account  all  the  levels  of  variables  that  play  a  -de  in 
human  functionmg,  including  biological  variables,  personality  phvsical 

conrnn^  fnenV'r°hTent'  and  Cultural  and  P°'itical  variables?'  The  key 
'  W      ,    Ve"     m9  US  t0  conceptualize  all  of  these  variables  and 
rnd7£T?         lhS  °XPCrienCe  that  an  '"dividual  derives  from  fl 
or  her  life!         Y  °    ^S  exPerience  ^  into  the  entirety  of  his 

A  drug's  rhemical  structure  does  not  predict  the  addictive  effect  the 
dty  will  have  on  an  individual.  Hence  the  impossibility  of  definina 
add.ction  pharmacologically,  as  a  property  of  a  drug  (Jaffe  ,970a  We 

wh«n         S6Hn  that  n0t  a"  pe°P,e  become  addict,d9to  narcot  rs  ever 
when  these  drugs  are  administered  regularly  and  in  heavy  dosages 
On  the  other  hand,  people  form  addictions  to  a  range  of  nonnarcotic 
substances- from   barbiturates,    synthetic  narcotics.Vd  alcohol  to 

Vh  '  Cfffe,ne'  and  sedati-es.    The  addictive  response  begins  with 
the  characteristic  effect  af  a  drug  and  is  modified  by  the  Individuals 
reaction  to  that  subsU..-  as  well  as  his  or  her  general  outlook      I r 
addition,  setting,  gro,        and  cultural  attitudes  influence ^  the  experi- 
ence the  user  has  with  ,.e  drug  and  his  or  her  need  for  thai  ex£eri- 

THE  ANALGESIC  EXPERIENCE 

Pharmacologists  have  long  sought  to  develop  a  drug  that  reproduces 
the  analges.c  effects  of  the  narcotics  without  being9 addictive  This 
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pursuit  dI  the  "nonaddlcfivo  analgesic"  Is  based  on  the  misunderstand- 
ing that  only  a  specific  molecular  structure  interacts  with  the  nervous 
system  to  produce  addiction  (Poole  1977).  Starting  with  heroin,  which 
was  developed  to  repl  e  morphine,  the  search  for  a  nonaddictlve 
analgesic  has  uncovered  a  host  of  new  addictive  substances,  including 
the  barbiturates,  the  synthetic  narcotics  such  as  Demerol  and  metha- 
done,   and   the   nonbarbiturate   sedatives    (Kales  qt  al.  1974). 

What  is  evident  from  this  research  is  that  any  drug  which  serves  an 

analgesic-  function  can  be.  used .addlctivoly It  is,  Jn  fact,  the  experi-  

ence  of  having  pain  relieved  to  which  the  individual  becomes  addicted. 
This  can  be  described  through  reference  to  the  addiction  cycle. 
Persons  who  are  faced  wltn  persistent  difficulties  and  anxieties  in  their 
lives  and  who  are  not  prepared  to  cope  with  them  realistically  resort  to 
analgesic  drugs   for  comfort.     While  e  nabling  them  to  forget  their 
problems  and  stress,  the  pain-killing  experience  engendered  by  the 
drugs  actually  decreases  the  ability  to  cope.    This  Is  because  such 
drugs  depress  the  central  nervous  system  and  the  individual's  respon- 
sive capability.    Along  with  this,  people  do  not  focus  on  their  problems 
while  intoxicated  with  a  drug,  and  so  the  sources  of  the  stress  that 
led  them  to  take  the  drug  are  likely  to  worsen  as  a  result  rf  having 
boon  ignored. 

Not  everyone  responds  to  the  analgesic  experience  in  the  same  way. 
Some  people  find  a  narcosis  tremendously  alluring,  while  others  report 
that  the  sensations  of  helplessness  are  disturbing  and  distinctly  unap- 
pealing. Persons  who  welcome  fihis  experience  do  not  feel  able  to  come 
to  grips  with  their  problems.  They  are  thus  susceptible  to  the  tempo- 
rary protective  cloak  provided  by  the  drug  and  are  not  concerned  for 
that  time  with  the  reduction  in  coping  capacity  that  they  sv  or. 

It  is  important  .to  note  that  the  objective  stress  that  a  person  faces 
and  his  or  her  reaction  to  the  situation  are  not  the  same  thing. 
Settings  with  which  some  people  cope  readily  may  be  overwhelming  to 
others.    Even  people  in  apparently  favorable  surroundings  may  find 
them  intolerable.    Self-efficacy  and  self-esteem  are  crucial  ingredients 
in  the  person's  makeup  that  explain  these  discrepancies.  Self-esteem 
and  guilt  are  also  essential  to  the  addiction  cycle.    Part  of  the  drive 
to  seek  the  analgesic  effect  of  a  drug  comes  from  the  drug's  suppres- 
sion of  the  anxiety  a  person  feels;  being  intoxicated  by  this,  experience, 
however    exacerbates  the  person's  guilt  and  disrespect  for  himself  or 
herself,  which  are  strong  parts  of  the  motivation  to  seek  intoxication 
in  the  first  place. 

Withdrawal  appears  in  the  addiction  cycle  when  the  cycle  progresses  to 
the  point  where  the  analgesic  experience  is  the  major  and,  indeed,  sole 
source  of  gratification  for  a  person.     All  other  rewards  are  mediated 
by  the  effects  of  the  drug.    To  remove  the  drug  from  a  persons 
system  is  to  remove  a  necessary  means  of  functioning  and,  beyond 
this    the  desire  to  endure  the  demands  his  or  her  system  now  confronts. 
Adverse  withdrawal  symptoms  begin  with  the  fact  that  all  drugs  having 
a  measurable  impact  on  the  human  organism  will  also  produce  a  reverse 
effect  when  removed,  since  the  body  must  now  compensate  for  the 
action  of  the  drug  on  which  it  has  depended.     How  the  individual 
reacts  to  this  disorientation— and ,  in  particular,  how  severe  *hq  dis- 
orientation is— depends  on  the  same  factors  which  determined  the  init  ' 
reaction  to  the  drug. 
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w  th  the.r  hvo-j    ri«.  not  think  of  themselves  us  .lcJcJicts.  and  reenter  an 
env  iron.nent  wh.ch  oucs  not  acknowledge  withdrawal  and  provides 
strony  altornate..<,ratif.c(,tiunS,   they  will  not  experience  debihtatinq 
withdrawal.     In     ,,.  case  of  the  hospital  patient,  we  see  tha s  Minn 
may  temporarily  produce  a  level  of  discomfort  which Tcomparabl  J 
that  which  the  addicted  drug  user  experiences    ecjularly    PLike  he 
SdKtT  U"r;"'  thU'     tlti(U '  »«ay-  r  ely  on  drugs  in  the  Iwspiinl  Wn'r. 
the  patient  leaves  the  hospital  and  the  discomfort  behind  however 
usefulness30"       mMnl"0fV  the  drug  experience  loses  its 

The  field  research  which  illuminates  most  clearly  the  role  of  settlnci  in 
addiction  ls  that  surrounding  the  Vietnam  soldier.    In  Vietnam  aclnq 
stress    discomfort,  danger,  lack  of  social  support,  and  the  absence  of 
opportunities  for  constructive  effort,  many  men  resorted  to  narcoUc 
use.    More  drastically,  of  those  men  who  were  found  to  be  using  a 

«ntHnnC  '"a   f'e.t.nam'  75  5GrCent  reoorted  theV  were  addicted  In  that 
setting.     A  followup  study  found  that  one-third  of  the  drug  users 
continued  to  use  a  narcotic  when  back  in  the  United  States.    Yet  the 
researcher,  found  that  only  nine  percent  of  the  Vietnam  addicted 
group  showed  signs  of  addiction  at  home  (Robins  et  al.  1974a)  These 
data  show  how  setting  determines  whether  drug  use  will  be  adOtlvo 

?n  vPitn™"  ,WhCn  U'n0Unt  and  type  of  dru9  use  remain  constant."  For 
in  Vietnam  circumstances  modified  the  appeal  of  the  analgesic  experi- 
ence for  the  individual  and  the  need  he  had  for  that  experience! 

COMPLEXITIES  IN  ADDICTION 

Utilizing  the  experience  produced  by  a  drug  as  the  central  element  in 
the  definition  of  addiction  does  not  obviate  the  role  of  a  drug's  pharma- 
cological effects.     Powerful  psychoactive  drugs  are  obviously  the 
substances  which  are  most  directly  capable  of  producing  the  experience 
to  which  an  individual  may  become  addicted"  (although  they  are  not  the 
on  y  causes  of  such  experiences).    The  nature  of  a  drug's  effects  is  a 
determinant  of  the  type  of  experience  a  user  w'll  have,  and  users  may 
have  genuine  preferences  for  different  classe,  -A  drugs  depending  on 
the  funct.on  they  seek  a  drug  experience  to  provide.    Thus  while 
depressant  drugs  (those  which  create  analgesic  effects),  iUch  as  the 
barbiturates,  the  narcotics,  and  alcohol,  are  major  objects  for  drug 
addiction,  stimulant  drugs  are  another  class  of  drugs  with  addictive 
potential.     For  example,  laboratory  research  now  indicates  that  it  is 
not  possible  to  distinguish  qualitatively  between  the  withdrawal  pro- 
ic??!l.  y  sUT3nt  dru9s-  such  as  caffeine,  and  narcotic  withdrawal 
^o'dsten  and  Ka.ser  1969).    The  mechanism  of  addiction  in  the  case 

the   ,rftS,=;T  «ra,„eX»PKrl?.nCC  iS,  l1e  absorPti°n  of  the  user's  attention  by 
the  arousal  state  the  drug  leads  to.    This  internal  stimulation  it 
seems,  ma,   ,  the  drug  user  less  aware  of  the  external  stimuli  which 
create  tension.     Cigarette  smokers  have  been  shown  to  be  more  tense 
hat  ™terS  h"'  t0  e*PerienCe  a  reduction  in  tension  from  smoking 
that  nonsmokers  do  not  report  (Nesbitt  1972).     In  this  paradoxical 
way.  a  stimu.ant  can  create  an  analgesic  effect  for  certain  individuals. 
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In  -.miking,  as  in  nil  addiction,  the  experience  consists  of  dements  In 
addition  to  the  drug's  effects.    The  chief  of  those  Is  the  ritual  assoc  - 
ate    with  the  drug  use.     \  substantial  portion  of  heroin  addicts  wil 
have  Their  withdrawal  suppressed  simply  by  undergoing  the  r Itua of 
iniection,  without  receiving  any  of  the  drug  (Light  and  Torrance 
"29)      Similarly,  cigarette  smokers  will  not  respond  totally  to  nicotine 
which  Is  no    taken  in  through  inhalation,  even  if  the  alternate  im.thod 
Tor  consuming  the  drug  is  more  efficient  (Jarvlk  1973).    We  can  under- 
s and °  th "phenomena  when  we  note  that  with  both  stimulants  and 
depressants,   t  i^  primarily  the  overall  reassurance -o   the  drug  experi- 
ence to  which   the  addict  is  responding.     Predictable  and  habitual 
aspects  ofthe  seUing  In  which  the  drug  is  consumed  will  be  as  much  a 
part  of  the  addiction  as  the  substance  itself. 

Addiction  to  a  given  drug  is  not  constant  from  culture  to  culture.  For 
example,  debilitating  alcoholism  is  almost  unknown  m  certain  rural 
Mediterranean  societies  (Blum  and  Blum  1969).    The  evidence Ms  that  a 
culture's  attitudes  toward  a  drug  influence  whether  or  not  the  drug 
will  be  abused.     In  particular,  societies  v.    ch  have  h Igh  a'c°h° 'sm 
rates  are  those  in  which  a  premium  Is  placed  on  power  hut  in  wh ich  It 
is  difficult  for  one  to  achieve  power.    In  this  cultural  c.ntext,  alcohol 
ntox  cation  Teads  to  . fantasies  of  personal  domination  over  other  people 
McClelland  et  al.   1972).     Behaviors  whirh  occur  in  line  with  this 
drinkinq  are  fighting,  crime,  reckless  driving,  and  other  aggressive 
and "entLcial  acts.    Compare  this  to  the  kind  of  drinking  which  occurs 
in  a  Creek  cafe,  where  The  disinhibition  that  alcohol  produces  .s  used 
to  enhance  social  conviviality.     Not  only  does  the  social  meaning  of 
alcohol  change,  but  the  very  processes  of  thought  and  feeling  which  it 
sets  off  in  the  individual  can  be  seen  to  vary. 

Placing  the  power-oriented  drinking  syndrome  in  the  addiction  cycle, 
we  find  that  individuals  who  doubt  their  efficacy  drink  in .order  to 
"  in    he  illusion  of  power.    Attempts  to  dominate  others  while  drunk 
however    actually  lower  social  standing  and  contribute  to  a  sense  of 
futmty  and  low  self-esteem.    Drinking  may  become  the  one  avenue  to  a 
sa  sfactorv--if  temporary-self-image,    and  drunkenness  becomes  a 
Preferred  state      In  a  culture  where  intoxication  does  not  produce 
these  feelings  and  is  not  taken  as  an  excuse  for  antisocial  behav,or 
the  drinking  experience  is  not  one  which  can  serve  as  the  object  of  an 
addiction. 

SPECIAL  POPULATIONS 

Doctors  as  a  group  have  often  been  singled  out  for  their  high  incidence 
of  narcotic  and  other  drug  use.    While,  many  physicians  do  suffer 
debMitating  ef£cts  from  their  involvement  with  a  drug,  there  are  also 
tSSSSS  that  many  physicians  use  narcotics  for  tong  period, ;  0  - 
without  showinq  such  negative  effects  (Wimck  1901a).     There  are 
severe    facto  "  which  might  make  it  less  likely  for  narcotic  use  among 
doctors  to  reach  an  uncontrolled  stage.    These  include  the  status  of 
their  Position,   the  meaningfulness  0'  their  work,  the  se'f^ontrol 
required  in  their  training  and  certification,  and  so  on.  «<^'^*etoi.. 
herefore.  have  come  to  provide  some  of  the  test  examples  of  contro.lt  i 
Ui>.  of  narcotics. 

Recent  research  has  modified  this  picture  in  important  ways.  While 
doctors  obviously  have  advantages  in  hid.ng-and  even  controlling- 
US  ' 


1  O  4 


their  drug  involvutnonts,  It  Is  now  rlmr  n,-,,  .  , 

from  exceptional.  Invest  jJtloTnmom,  both  ml  U°'U.rol,cd  us<-'  far 
Dhotto  residents  using  narco  les  I 21ihl  (Jtilt-'-cl^S  users  and 
trolled  users  is  high  md  th; th ll,  n  1,1  lhu  Percentage  of  con- 
cantly  from  ,Wd,c„  d  r  Ss  riZ  f'n 'I ^  diffL>r  skJni"- 
This  special  population  th at  ha  bco^uncovcted  I, B,Tk  '"7")- 
occupation,  by  economic  or  J,rh,i  cl.,  r.  d  is  not  d°flncd  by 

factors.     It  isV  the  group  of  neonL  w  o'',  °r  ,b,V  °'her  "graphic 
drug  use  to  other  aspects  of  'a  produc  Ive  H>e °    The  t^9^  lho,r 
.been  shown  to.  enable  ..r  person  to  do  »hi«  l  i'  ,TI,^M»tyhi)L(av.Q  ... 
or  mission  thnt  dictates    i- ^  wl  en  druc  u  e  r  °(  PUrp°SU 

of  friends  who  are  not  involved  in  use  of  th.  V      apPr°Priato.  sets 
controlled  use  either  wn./Icrs    s     uffi  J'  ?nd  m°dels  for 

and  /inberg  1975)  1        '       tUS  fl9ures-  or  family  (Jacobson 
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A  Family  Theory  of 
Drug  Abuse 

M.  Duncan  Stanton,  Ph.D. 


THEORETICAL  CONSIDERATIONS 

In  developing  a  theory  of  drug  abuse,  my  colleagues1  and  I  were  faced 
with  explaining  several  phenomena  in  the  behavior  of  drun.  abusers 
which  were  not  accounted  for  by  existent  theories.    One  oi  these  is 
the  repetitive,  recurrent  nature  of  addiction;  related  to  this  is  the 
hiqh  incidence  of  treatment  dropouts.    We  were  also  dissatisfied  with 
the  static  theories  which  predominated  in  the  field-theory  which  took 
little  or  no  cognizance  of  (a)  the  ingoing  behavior  in  its  context, 
(b)  changes  and/or  repetitive  patterns  which  occurred  during  a  given 
time  period     >nd  (c)  the  interpersonal  and  contextual  functions  of 
drug  abuse   [Stanton  1978b).    Before  proceeding  to.  discussion  of  a 
theoretical  model,  however,  there  are  several  conceptual  considerations, 
stemming  from  these  observations,   which  need  further  elucidation. 


SYMPTOM  CONTEXT 


A  ma.or  concern  which,  again,  has  too  often  been  overlooked  in  he 
drug  abuse  field  pertains  to  the  context  of  the  symptom  as  this  relates 
to  its  genesis  and  its  maintenance.    There  is  a  need  for  viable  theoret- 
ical models  which  take  into  account  both  the  actual  symptomatic  behavior 
and  the  behavior  of  others  within  the  symptom-bearer's  interpersonal 
system     Symptoms  generally  do  not  just  "pop  up."    They  occur  within 
a  context,  and  most  would  agree  that  they  serve  functions  within  this 
context— botn  for  the  symptom-bearer  and  for  the  other  perole  involved. 


1  lany  nt  the  ideas  presented  here  were  developed  through  a  collabora- 
te t  •  rfort  with  a  number  of  colleagues,  including  Thomas  C.  Todd, 
Ph  D.     David   B.  Heard,   Ph.D.;  Sam  Kirschner,  Ph.D.;  Jerry  I. 
Kteiman    Ph.D. ;  David  T.  Mowatt,  Ed.D.;  Paul  Riley;  Samuel  M.  Scott; 
and  John  M.  VanDeusen,  M.A.C.    Jay  Haley,  M.A.,  also  provided 
important  input.    A  major  result  of  this  collaboration  ha*  been  the  con- 
ceptual paper  by  Sti.iton  et  al.  (1978). 
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Sir;  !!s;s;sti^y;f  „:sy  rb,!rs)  t  "c:u,aiiy 

Nons  nouif  to  encompass    ,e  t   a|  C     '  "  „  '  nl1^  «>ur  '»rmula- 

tru.itmo.it.  (C)  tlM.su  alfectod  bv  ,  '.  ,1  .  1  ]  '  ''  hV"'mo,n.  b)  tho 
nu.sc  last  a  s,      v    b  ,        treatment,  end  (d)  the  effects 

the  problems  in  research  on  th,    ui,iir?i V  '       h  1,1  a  rL'CL'nt  r^^*  of 
ignored  is5Uu  .        ,\  t ,,,       .,,  ,1!?      ,S '  havu  sM-  "A  frequently 
i"  attaining  dosi  ,      ,     '  "   |)lD,JrM         bo  highly  effective 

program,  only  t "  ;)|J,"    to a i  ^  ,  U' ,/,r0  aCtiVuly  '"^ved-in- th« 

portivc"  and  "dfbtmctivu"  inr  >',.n.  V, '?  mclus'°»  «•  these  "nonsup- 
Treatmont  does  not  Take  „l  1Co   n  ?  v  bL'l,KJ  StrL'SSed  horo' 

which  impinge  .Jfor     cur    ,      K    r:;„;lnd  »'  thu  "xtornal  variables 
at  bust  ev.,1,  ,    „    |)Jt|   S,j    V  [' Lr  tructnunt  are  not  changed,  or 
h  considerable  chsadv a    age  investigatory  efforts  operate  at 


NONLINEAR  CAUSALITY 


research  T tho^'  ^uffi  £  ^UB  ■*  T^*  ho~-  Much 
comprehensive  causa"]  Zluls    o  g  vu  d°  rucUonlo'^  ^  °f  M^ 
important  issue  surroundinu  th,.  nil        ,  itS  efforts.  An 

linear  versus  it,  nonhnoa na     /tr  ins  anc-"1  'V  P°rta,ns  to  itS 
causality  from  a  linear  standnninV    ~     instance,  if  one  wore  to  regard 
or  that  A  and  B  cause  C     A  no,  \iinZ  W°U,d  aSSU'nL'  thi"  A  "usesB. 
other  hand,   would  nweUkL^Z'^  °P0"  SySt°mS  m°del'  °n  the 
loads  to  B.   B  leads  to  r     Ii  r  ,     process  as  a  sequence:  A 

the  involved  individuals  o'r  »•„  «  ?  baCk  '°  A>  The  behaviors  of 
Wo  would  thus     „ nt  to  look  a, Tn  /  SePUL'ntia'  and  cyclical, 

behaviors  which  co,  st  tutu    h    eve  a     The"  ,h'  ?le'nfnts'  and  sPecific 
is  an  example  of  ,ust  sucl    a  or,  u add.ction/readdiction  pattern 

requiring  a  different  approach  t    ih         N°n''near  causality,  while 
symptoms  such  as  drug  abuse    h°lr£  1      V?  "\  ,Which  we  lhink  about 
ing  the  addiction  procuss     Hownlr   cf°'1s'^rable  notent.al  for  explain- 
also-  requires  a  revision  of  nanv r'  m™'?"  °Perdti°™l  standpoint,  it 
variables  to  be  examined.  Y       "le  dL'Pende'1t  and  independent 

FAMILY  LIFE  CYCLE 

stages  as  they  progress  throuah  T        ""counter  a  number  of  similar 
child  first  attending  schoo |    fht    °',!U*  °S  i,irth  of  nrst  child. 
or  spouse,  etc      These  are  cri  s^ln^'^-T^  ,death  °f  a  Paren' 
difficult   to  got  through    ar ™nn        '  »uhlCh/  althou3h  sometimes  , 
difficulty.     On  the  oth!;  h\nd         V  weatherpcl  without  inordinate 
because  "they  are  not  ab e  I ?  adjust         ho  '  dc^p  .pre  A,ms 

"stuck"  at  a  particular  point  or's  g  Uk  Tb  T"  TheV  bcCo™ 
repetitively  cio  tnmunh  5W9r'     UkL  a  broken  record,  they 

1  973).     Th.s"  process9  a    i  t  Ss  7^  b^°nd  j<  ^aley 

below.  S      appl,es  t0  dru3  "sers  will  be  discussed 
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responsibility  as  If  tl u»y  want  to  tin  taken  care  of  ,     lhey  (ear  being 

s<!| Jtirtitu  or  separated .     However,   closer  observation  of  tins  whole 
family  cjisnurjlly  reveals  that  when  addicts  begin  to  succeed— whether 
on   the  job,   in  a  treatment  program,  or  elsewhere— they  are,  In  a 
sense,  heading  toward  leaving  the  family,  either  directly  or  by  develop- 
ing more  autonomy  in  general.    At  this  point,  some  sort  of  crisis 
almost  inevitably  occurs  In  the  family.    On  the  heels  ol  this  the  addict 
reverts  to  some  kind  of  failure  behavior  and  the  family  problem  dissi- 
pates.   The  implication  is  that  not  only  does  the  addict  fear  separation 
from  the  family,  but  that  the  reverse  is  also  true.     It  is  on  Inte^depem 
cnt  process  in  which  failure  serves -a  protective  funr;  ^Mi- of  maintaining 
family  closeness.     The  family's  need  for  the  addict      greater  than  or 
ei^itil  to  the  addict's  need  for  them,  and  they  cling  to  each  other  for 
confirmation   or,    perhaps,  a  sense  of  "completeness"  or  "worth." 


AOt)ICT-f:  AMI  L.Y  CONTLXT 

Sun  to  corroboration  of  the  notion  tli.it  addicts  are  tied  into  their  families 
of  origin  can  be  obtained  simply  by  observing  how  often  they  contact 
their  parent(s).     This  is  a  facet  of  the  drug  abuser's  lifestyle  which 
has  generally  been  overlooked,  since  it  is  not  obvious  that  addicts  in 
their  late  twenties  and  early  thirties  would  still  be  so  Involved;  their 
aye,  submersion  in  the  drug  subculture,  frequent  changes  in  residence, 
possible  military  service,  etc.,  all  seem  to  imply  that  they  are  cut  off, 
or  at  least  distanced,  from  one  or  both  parents.     However,  despite 
protestations  of  independence,  there  is  increasing  evidence  that  most 
addicts  maintain  close  family  ties.     Stanton  (1980)  has  accumulated  14 
sources  winch  deal  with  this  idea,  and  all  but  one  (a  poorly  designed 
study,  it  should  be  noted)  support  the  close-contact  hypothesis.  For 
instance,  our  own  data  (Stanton  et  al.  1978)  from  an  anonymous  survey 
of  85  heroin  addicts  (average  age,  28)  showed  that  66  percent  either 
resided  with  their  parents  or  :aw  their  mothers  daily,  while  82  percent 
saw  at  least  one  parent  weekly.    Further,  similar  patterns  have  emerged 
in   Italy  and  Thailand,  where  80  percent  of  addicts  live  with  their 
parents.    More  recently,  Mintz2  is  gathering  data  in  Los  Angeles  which 
appear,  at  this  point,  to  duplicate  the  above  results,  and  Porzel  and 
Lamon  (  1979  )  have  identified  a  similar  pattern  with  polydrug  abusers, 
also  finding  that  .the  frequency  of  family-of-origin  contact  for  the 
abusers  was  five  times  that  reported  for  a  comparison  group  of  nondrug 
users.     In  sum,   Che  accumulating  evidence  has  tended  to  yield  data 
consistent  with  a  &Jose  addict-family  tie  hypothesis. 

FAMILY  STRUCTURE) 

The  studies  supporting  the  conclusions  in  this  section  are  too  numerous 
to  cite  here,  and  the  reader  is  referred  to  reviews  by  the  author 
(Stanton   1979b, c,    1980)   for  further  documentation.     The  prototypic 
drug  abuser's  family — as  described  in  most  of  the  literature — is  one  in 
which   one  parent   is   intensely  involved  with  the  abuser,  while  the 
other  is  more  punitive,  distant,  and/or  absent.     Usually  the  overin- 
velved,   indulgent,  ovcrprotor.t ive  parent  is  of  the  opposite  sex  from 


;J.  Mintz,  University  of  California,  Los  Angeles,  and  Brentwood  VA  Hos 
pital.    Personal  communication,  August  1979. 
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SYMPTOM  RJNCMUN 

aus  :»j^«r  jt  ass.** «••'«• 

The  lnr|ivj(Ju.il-rharin«icoh).p.  .1  u!V0| 

.titer  hand.   h..r.,i„    .  ,  !S  Ck,lrly  n" '  •'"tonomogs.       ,  the 


nHu.r  hi.,  1     1,  ,7    13  uu"n/        autonomous,       i  r 

Si^rTSv  ShCf'  ",Ul  SL>l,-;jbsorl-d  physical,;' ^etn 

tl«  so^°l£ "  Ll°SUn0SS'  °r  lnfantHo  henavior.  and  distance  at 

Atjrjri'ssivu  IJoluvior 


£  ",ict  r;'c^v,r  im,,r,,ves'  w°  hav°  n°teci  .on 

omlh  ensues.     I  he  f .jin 1 1  y  seems  to  be  covertlv  urcilnn  th.<  ,,Mi  f 


whole  family  becomes  enaiood  In  ThroucJh  thu  dru9  c^le  the 

..„i   r,»...  r  engaged  in  a  repetitive  rec.iactnient  of  leavino 

myself."  ' hdtu  /0U'  bUt  when  ,'»"  °"  the  drug  I  can't  control 

Heterosexual  Relationships 

"7ZVi\fY  "  '"  "»  heterosexual  relationship, 

spring.     It  may   be   true  that  the  drug  produces  a  kind  of  sexual 
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expert,  which 

language  ..",1  loving  Utnde mo«  tl  ■  t  ^ =  » f  « 11  ,  ShK0 

of  iN.ir.iwbU.  thoy  soom  to  bo  «dd  ^ln<j  u  •£  ,„ 

"  ,,V,  r<HUlT  tiritS  a  lo      '    Thr'ou'i  It  'thoy  W  hove 

provide  a  solution  to  the  .1  d  c I  *  ant  ,    lh  ,    f.m)|||cs,  par- 

ships  but  instead  can  relate  sexually  to  the  drug. 
.  The  Drug  Subculture 

Other  aspects  of  heroin  addiction  can  M^ZS?  «*£  tf"' 
especially  those  pertaining  t«   ex t"f^»W  ^  ^ They  "hustle" 
relationships  strong  members  of  the  drug  suuc llur  havo 
and'  make  a  lot  o.  money  to  ,ndI,*ndoni.  and 

friends  or  peers  and  ar.  in  m     way  J  x,    r.  u      a;lu    f0-  the 
"successful."    Paradoxically,  hov.-over     his  Is ,  no^  ti o  ca 

be  expected  to  function  ... , 

Abstinence  and  the  Adclic  ' 

ill  ,n  drun  may  scVve  as  a  problem  which 

Previously.  It  was  no    I  '  *  drug  may  | ^         lt!T  ph1rmacologlcal 

Keeps  the  family  together.    ...  ; ^  wny   gratis       |ncom^toncP  and 
effect;  It  serves  morn  .is  a  s,  m  o    t tie  <         farnlIy«s  Inability  to 
consequent  Inability  to  -cave         ..mlly    or  £o  family  g  ^ 
release  the  add.ct.    Much  hast cin  ma do  o       soco£dary  t0  Us  function 
lion,  but  our  export.         .  dtca  es  that  ^  y       ^  f(jr 

within  the  leVels.     By  far  the 

example,   tolerate  I.    ■    peases  f)vo  mg  t  zcro. 

nreatest  resistance  r.  ,n  the  rinai  step >  ui  y     a  slqnif  cancc 

It  is  an  easy  step  lo  take.  Pj»™£°'^'c^  addict 
ls  symbolic.    Once  this  step  -s  J    ".    ho  add.c    Is  n o  I    g  ^ 
andV^ing  an  a^rl,0"^i»n^  lhf|m °'  %tfu  neod  someone  in  the 
mantle  of  l^ompetence     Should  the  ram ny  unbearable  pressure 

rbe°ar-ltlctd^CtCnatnit  ^ -so  the3  addict  to  slip  once  again 
into  t)  j  addictive  cycle. 

A  HOMEOSTATIC  MODEL 

The  mode,  presented  here  is  of  the  ??*™f™^J^JX!xi 
theoretical  tradition  extending  at  leas  t*™**™  "£d  WH°a,ey  (1967. 
homeostasis  and  triadtc  ^nto"sts°/n^dc^^0re  c^pleto  form" elsewhere 
1973).    Ths  model  has  been ,  prtsen  ed   "  P^  ^  addjcUon 

(Stanton  et  al.  1978).     In  e"e".«'.  '  roc(£s  Evolving  three  or  more 
be  thought  of  as  part  of  a  cyclical  procc^  m  y 
individuals,  commonly  the  add.ct  and  two  parents.    These  pep 
an  intimate,  interdependent .  '"^personal  system     At  t.mes^ 

rium  of  this  i"'erPerso"a'  ^n  Tto  the point  o*  impending  separation, 
betwoen  the  parents  «  aSivPated.  their  behavior  changes. 
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or  overdose  on  drugs.    Whatever  its  form,  however,  this  action  allows 
the  parents  to  shift  focus,«from  their  marital'  conflict  to  a  parental 
overlnvolvement  with  the  child.    In  effect,  the  movement  is  from  an 
unstable  dyadic  interaction  (e.g./  parents  alone)  to  a  more  stable 
triadic  interaction  (parents  and  addict).    By  focusing  on  the  problems 
of  the  addict,  no  matter  how  severe  or  life  threatening,  the  parents 
choose  a  course  that  Is  apparently  safer  than  dealing  with  long-standing 
marital  conflicts.     Consequently — after  the  marital  crisis  has  been 
successfully  avoided — the  addict  shifts  to  a  less  provocative  stance  and 
begins  to  behave  more  competently.    This  is  a  new  step  in  the  sequence. 
As  the  addict  demonstrates  increased  competence,  indicating  the  ability 
to  function  independently  of  the  family — for  example,  by  getting  a  job, 
getting  married,  enrolling  in  a  drug  treatment  program,  or  detoxifying — 
the  parents  are  left  to  deal  with  their  still  unresolved  conflicts.  A;t 
this  point  in  the  cycle,  marital  tensions  increase  and  the  threat  of\ 
separation  arises.    The  addict  then  behaves  in  an  attention-getting  or 
self-destructive  way,  and  the  dysfunctional  triadic  cycle  is  again 
completed. 

This, cycle  can  vary^in  its  intensity.    It  may  occur  in  subdued  form  in 
treatment  sessions  or  during  day-to-day  interactions  and  conversations 
around  the  home.    For  example,  a  parent  hinting  at  vacationing  without 
the  spouse  may  trigger  a  spurt  of  Ipud  talking  by  the  addict.    If  the 
stakes  are  increased,  the  cycle  becomes  more  explosive  and  the  actions 
of  all  participants  grow  more  serious  and  more  dramatic,  e.g.,  "the 
parents  threatening  divorce  might  well  be  followed  by  the  addict's 
overdosing.    Whatever  the  intensity  level,  however,  we' have  observed 
such  patterns  so  often  that  we)  have  almost  come  to  take  them  for 
granted.     Viewed  from  this  perspective,  the  behavior  of  the  addict 
serves  an  important  protective  function  and  helps  to  maintain  the 
homeostatic'  balance  of  the  family  system. 

The  onset  of  the  addiction  cycle  appears  in  many  cases  to  occur  at  the 
time  of  adolescence  and  is  intensified  as  issues  of  the  addict's  leaving 
home  come  to  the  fore.    This  developmental  stage  heralds  difficult 
times  for  most  families  and,  requires  that  the  parents  renegotiate  their 
relationship-^  relationship  which  will  not  include  this  child.  However, 
since  the  parents  of  the  addict  are  unable  to  relate  to  each  other 
satisfactorily,  the  family  reacts  with  intense  fear  when  the  integrity  of 
the  triadic  relationship  is  .threatened.    Thus  we  find  that  most  addicts1 
families  become  stabilized  or  stuck  at  this  developmental  stage  in'such 
a  way  that  the  addict  remains  intimately  involved  with  them  on  a 
chronic  basis.     In  addition  to  staying  closely  tied  to  the  home,  the 
failure  to  separate  and  become  autonomous  may  take  several  other\ 
forms,  and  the  child  may  (a)  fail  to  develop  stable,  intimate  (particularly 
heterosexual)    relationships  outside  the  family;    (b)  fail  to  become    4  . 
involved  in  a  stable  job,  school,  or  other  age-appropriate  activity;  v 
(c)  obtain  work  which  is  well  below  his  or  her  capabilities;  (d)  become 
involved  in  criminal  activities;  (e)  become  an  addict.  • 


THE  ABUSER'S  FAMILY  OF  PROCREATION  j 

Concerning  marriage  and'  the  family  of  procreation,  it  has  generally 
been  concluded  that  the  (usually  heterosexual)  dyadic  relationships 
that  abusers,  especially  addicts,  become  involved  in  are  a  repetition  of 
the  nuclear  family  of  origin,  with  roles  and  interaction  patterns  similar  , 
to  those  seen  with  the  opposite-sex  parent.     (See  Stanton  1979b  and 
1980  for  a  review  of  studies  supporting  this  and  subsequent  conclusions.) 
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In  a  certain  number  of  these  marriages  both  spouses  are  addicted, 
althoucih  It  Is  more  common  for  one\  or  neither  or  them  to  be  drug 
dependent  a    tl  e  beginning  of  the  relationship.    If  the  marital  union  Is 
formed  during  addiction,  It  Is  more  Ijkoly  to  dissolve  after  methadone 
reatment  than  If  initiated  at  some  other  time.    A  so    "or*dtetedfcW  vos 
tend  to  find  their . husbands'  methadone  program  to  be  more  satisfactory 
than  do'  addicted  wives.    Equally  Important,  the  rate  of  marriage  for 
male  addicts  Is  half  that  which  would  be  expected,  while  the  rate  for 
multiple  marr  ages  Is  above  average  for  both  sexes.     A  number  of 
authors  have  noted  how  parental  permission  is  often  quite  tentative 
for  Edicts  to  have  viable  marital  relationships.    They  often  flee  into 
marriage  only  to  return  home,  defeated,  as  a  result  of  parental  influ- 
ence or  "pull." 

I'n  our  own  studies  of  male  addicts  (Stanton  et  al.  1978)  we  have  noted 
that  if  the  addict  had  not  "checked  in"  at  home  recent  y  or  if  the 
parents  had  some  other  reason  to  fear  they  were  "losing"  him    a  crisis 
often  occurred  in  their  home-often  a  fight,  between  them--and  the  son 
V was  alerted  to  It.     At  that  point  he  was  apt  to  start  ^9^  ^^ 
wife-a  move  which  served  two  purposes.    It  showed  the -Parents  tha t , 
thev  had  not  lost  him  to  marriage,  and  it  gave  him  an  excuse  to  return 
Sme  to  help,  since  he  had  ''no'place  else  to  go."    Usually  he  succeeded 
in  diverting  attention  from  the  problem  in  the  parental  home  and  once 
again  functioned  to  reduce  conflicts  between  adults. 

At  other  times  the  precipitating  event(s)  were  less  obvious  and  he .and 
his  wife  fell  into  a  cycle  of  periodic  altercations.     The:r  temporal 
?£u"arity  seemed  almost  servo-controlled . 3    These  appear  to  be  mainte- 
nance cycles.     They  may  not  have  resulted  in  his  moving  out  but 
instead  he  would  show  up  with  some  regularity  at  his  parents'  home  o 
complain  about  connubial  p'roblems.     He  seemed  to  be  saying     I  just 
dropped  by  to  let  you  know  that  things  aren't  going  well  and;,  you 
havenM Most  me."    (In  one  case,  every  time  the  addicts  mother  called 
him    he  would  tell  her  he  had  just  had  a  fight  with  his  wife,  even  f 
he  had  not-an- ingenious  way  of  keeping  both  systems  simultaneously 
intact. and  pacified.)    Marital  battles  thus  became  a  'functional  part  of 
ihe  intergenerational  homeostatic  system,  possessing  both  adaptive  and 
sacrificial  qualities. 

SINGLE-PARENT  FAMILIES 

In  many  drug  abuser  families-of-origin,  one  parent  (usually  father)  is 
absent      In  such  cases,  one  would  think  that  a  triadic  model  (as 
above  'would  not  apply,  and  that  a  dyadic  fr~^ 
encompassing  mother  and  son,  would  be  more  fitting.    It  would  alio 
appear  to  be  more  parsimonious  and  less  complicated.    Nonetheless,  we 
have  found   (Stanfon  et  al.  1978)  that; when  the  matter  is ;  pursued 
closely,  a  third  important  member  generally  pops  up  as  an  active 
participant  in  the  interaction.     Usually  the  tr.ad.c :  system^ .  of  a  less 
obvious  form,   such  as  a  covert  disagreement  between  mother  and 
grandmother,  or  mother  and  ex-husband.    This  is  ""f0"3"1"'1".^ 
point  made  emphatically  by  Haley  (1976)  that  at  least  two  adults  are 


\ 
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'In  this  case,  "servo-controlled"  refers  to  an  automatic  return  to  a  prior 
behavioral  state,  once  a  certain  limit  (i.e.,  the  end  of  a  time  period) 
is.  reached. 
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Self-Esteem  Theory  of 
Drug  Abuse 

R.  A.  Steffenhagen,  Ph.D. 

To  be  of  value  a  theory  must  predict  as  well  as  explain  the  phenomena 
after  the  fact.    The  self-esteem  theory  postulates  that  all  behavior  Is 
mediated  by  the  individuals  attempt  to  protect  the  "self  within  the 
social  milieu, 

This  theory  is  a  developmental  one  emanating  from  an  Adlerian  approach 
in  which  •  self-esteem  Is  seen  as  tne  main  psychodynamlc  mechanism 
underlying  all  drug,  use  and  abuse.    The  self-esteem  concept  develops 
out  of  Adler's-  Individual  Psychology,  more  precisely  the  Psychology  of 
Self-Esteem,  in  which  the  underlying  motive  of  human  behavior-  Is  the 
preservation  of  the  concept  of  the  "self"  (Ansbacher  and  Ansbacher 
'1956).    The  preservation  of  the"  concept  of  "self"  is  the  most  important 
variable  in  understanding  the  initiation,  continuation,  and  cessation  of 
drug  use,  and  further  explains  why  the  rehabilitation  process  frequently 
results  in  relapse.  \ 

The  theory  will  not  only  account  for  the  initiation  into  drug  use  (the 
social  milieu)  but  will  determine  the  course  the  pattern  will  take  (vis-a- 
vis self-esteem)  in  terms  of  continuation,  cessation,  and/or  relapse. 

'The  etiology  of  drug  use  does^not  lie  in  the  personality  of  the  individual 
(addiction  proneness)  or  in  family  constellations '(drug  use  as  a  behav- 
ioral model),  but  in  availability,  social  acceptability,  and  social  pressure. 
It  mu£t  be  noted  that  the  type  of  dependency  is  conditioned  by  the 
culture.    Dependency  on  amphetamines,  for  example,  could  not  have 
existed  before  their  discovery  in  the  early  1900s,  medical  use  in  the 
1930s,  and  posi-World  War  II  street  use.    Alcohol  (as  a  social  drug) 
was  the  main  drug  qf  abuse  until  the  post-World  War  II  period  In  the 
United  States,  and  marijuana  was  the  drug  of  abuse  in  India.  Today, 
these  two  countries  are  in  a  state  of  social  change,  and  the  youths  of 
both  countries  are  becoming  users  and  abusers  of  socially  unacceptable 
drugs— marijuana  in  the  United  States  and  alcohol  in  India  (Cohen 
1 969) .    Thus,  the  culture  determines  the  types  of  drugs,  available, 

"while  social  pressure  and  social  acceptability  further  determine  the 
type  and  pattern  of  use.    Social  pressure  may  lead  one  both  into  and 
out  of  drug  abuse.    This  has  become  evident  in  some  of  the  street 
gangs  in  New  York  City,   where  youths  would  become  addicted  to 
^eroin  because  of  peer -pressure  and  then  would  later  cease  as  a  result 
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°JJlmJaT  Pr"sur*e'  .  A  similar  situation  was  true  In  Vietnam,  whore 
many  of  the  soldiers  who  became  addicted  to  heroin  were  subsoquontlv 
cured  of  their  addiction.    The  reasons  for  relapse  will  be  discussed 

The  theory  Incorporates  several  of  Adler's  key  concepts.  Self-esteem 
does  not  emerge  full  blown  at  birth  but  Is  developed  slowly  during  the 
socialization,  process.    The  foundation  is  developed  early  In  life  and  Is 
present  at  the  time  tho  prototype  of  the  personality  Is  formed.  This 
does  not  mean,  however,  that  self-esteem  cannot  be  changed  positively 
or  negatively  later,  since  the  individual  Is  very  much  responsive  to 
social  pressure.    The  concepts  which  will  be  elucidated  in  this  paper 
ara.  V11Vnf°r  0,;lty"S1Uperl0rity'  (2)  soclal  Interest, -(3)  goal  orientation, 
n?  Ji?1  if     Y    h    u   'n°  1C?nt°^t  of  thls  d'scu"'°n,  the  development 
of  self-esteem  and  the  social  milieu  will  be  looked  at  to  explain  how 
social  pressures  affect  the  Individual. 

INFERIORITY  AND  SUPERIORITY 

Paramount  to  Adler's  Individual  Psychology  are  the  concept(s)  of 
„cm«nty  aJd  suPerjority'     All  children  begin  life  in  an  inferior 
position,  and  much  of  their  parly  socialization  consists  of  learnlnq  to 
cope  with  feelings  of  inferiority.    Exposed  to  an  adult  milieu,  they 
perceive,  themselves  as  small  and  weak.  Inadequate  and  inferior. 
Learn  ng  to  cope  with  these  Inferiority  feelings,  which  dominate  the 
behavior  of  all  individuals  to  „a'  lesser  or  greater  degree,  becomes  the 
basis  for  goal  orientation.    The  uniqueness  of  human  beings  stems 
from  their  means  of  dealing  with  these  feelings,  their  style  of  life 
Coping  mechanisms  are  developed  in  accdrd  with  individual  choices  (as 
Ifn,£  ,nayS',    ManJ,S  "Is  choices.-)  or  goals,  which  can  only1  be  under- 
stood In  .relationship  to  lifestyle  and  spcial  milieu.    The  feelings  of 
inferiority  reflect  the  extent  to  which  the  individual  perceives  himself/ 
herself  as  able  or  unable  to  obtain  goals.    The  ability  to  attain  goals 
s  the  result  of  psychological  J  biological,  and  sociological  factors,  while 
lifestyle         ^  t0  jf1  W'th  inferlority  is  the  result  of  a  person^ 

On  the  other  band^expressions  of  superiority  can  become  a  compensa- 
tory mechanism  in  whipfi' the  individual's  overt  behavior  becomes  a 
mask  for  inner  feelings -of  Inferiority. 


SOCIAL  INTE 

Foremost  in  the  development  of  a  healthy  personality  is  the  development 
of  social  interest,  because  it  is  only  through  social  participation  that 
the  Individual  can  deal  with  feelings  of  inferiority  and  develop  hiqh 
self-esteem.    Within  the  Adlerlan  paradigm,  lack  of  social  interest  is 
always  present  in  a  neurotic  person.    Humans  are  social  animals,  and 
most  conscious  behavior  is  spent  in  contact  with  other  individuals  in 
the  normal  pursuit  of  work,  play,  and  raising  a  family.    The  fundamen- 
tal conditioning  technique  during  the  socialization  process  centers 

^w^^n^S3"^613?6-    Pralse  ls  9°od  for  the  e9°  and  helps  in  the 
development  of  self-esteem  when  it  is  given,for  socially  useful  actions. 
When  ;the  mother's  ^rewards  are  given  for  (actions  which  are  socially 
useless  or  in  such  a  pampering  fashion  thW  the  individual  only  gets 
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rewards  for  exemplary  behavior,  foellngs  of  self-worth  and  good  self- 
'ostoom  do  not  dovolop. 

*  j 
Cood  social  interest  can  bo  dovoloped  only  as  a  rosult  of  othor- 
dlrectodness,  I.e.,  a  concorn  for  others.    Othor-dlroctednoss  Is  a 
primary  phenomenon  that  Is  healthy  In  conjunction  with  socially  usoful 
goals.  , 


GOAL  ORIENTATION 

Coal  orientation  Is  vory  Important  to  solf-ostoem  thoory,  becauso 
success  and  failure  can  only  bo  understood  subjectively  and  not  objec- 
tively; outward  symbols  of  success  must  bo  understood  In  terms  of  tho 
Individual's  own  perceptions.    Those  who,  to  others,  soem  to  havo  the 
world  by  the  tall  may  soe  thomsolves  as  falluros  (e.g.  ,  Marilyn  Monroo). 
In  this  respect,  Adler  says,  , 

In  this  psychological  schema  there  aro  two  approximately 
"'  fixed  points:  the  low  self-estimation  of  tho /child  who  feels 
inferior,  and  the  over-life-sized  goal  which  may  reach -high 
as  god-likeness.  Between  these  two  points  there  rest  the 
preparatory  attempts,  the  groping  devices  and  tricks,  as 
well  as  the  finished  readiness  and  habitual  attitudes.  , 

\  (Ansbacher  and  Ansbacher  1  956,  p'.  245) 

lnsecurlt/m  childhood  causos  the  individual  to  sot  high  goals. and  to 
develop  compensatory  safeguarding  measures:    "If  I  didn't  have  this 
headache,  I  would  have  done  better"  or  "If  I  hadn',t  drunk  so  much 
last  night  but  had  studied,  I  would  have  done  better  on  my  exam. 
Tho  individual  may  well  resort  to  drug  abu,se  as  a  coping  mechanism. 

Individuals  are  constantly  striving  for  superiority;  all  behavior  is  an 
i.effort  to  achieve  success  (positive  situations)  and  to  ovorcome  obstacles 
(Negative  situations).     Motivation  is  a  goal-directed  drlvo;  lack  of 
motivation  is  a   symptom,   not  the  cause,  of  neurotic  behavior. 

To  cope  with  over-iife-sized  goals  and  low  self-estoem,  tho  individual 
may  turn  to  drug  abuse, 

LIFESTYLE 

Adler  defined  lifestyle  as  "the  wholeness  of  his  individuality"  (Adlcr 
1933),   the  guiding  line  of  the  personality.    He  originally  called  it 
"Lebensplan"  (life  plan),  then  "Lebonstil"  (lifestyle),  and  finally,  style 
of  life.    He  further  says,  \ 

In  other  words  the  child  must  have  formed  a  guiding  line  . 
(Leithinie),  a'guiding  image  (Leithbild)   in  the  expectations 
thus  best  to  be  able  to  orient  himself  in  his  environment  and 
to  achieve  satisfaction  of  his  needs,  the  avoidance  of  dis- 
pleasure, and  the  attainment  of  pleasure. 

■  (Adler  1912,  p.  33) 

Max  Weber  (1974)  was  the  first  to  use  the  concept  of  lifestyle  to  refer 
to  a  way  of  life  of  a  subcultu  e— a  group-guiding  principle.  Adler 
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used  lt.;.to  rofor  to  tho  Individual's  guiding  principle.    Thus  llfostvlo 
ffiof  ft  th°  ,nd,vdl,a,'s  orientation 'toward  foctol  Khavter-th!  guiding 
Ino  of  tho  personal  ty,  tho  core  around  which  tho  personality  rovolvos 
Ufostylo  Is  tho  wholo  which  unifies  the  ports.  rsonamy  rovolvos. 

I!mr°  nr1°.1tfW°  formS  °!  dov,anl  "fostylo-pampered  and  neglected  A 
pampered  lifestyle  results  from  an  ovorprotectlvo  mother  who  takes  all 
responsibility  for  her  child's  behavior"  preventing  the  chNd  from 
Hnrn  rPnLnnJ  1 1™""9  °f  se,f-wort»  from  his  or  her  own  accompllshmTnts 

Aonrov  n  9  SUCC(°SS  d°°S  n0tNng  10  establ,sh  a  f°elln9  of  SOlfTorth. 
Approval  and  reward  are  seen  as  coming  only  from  superior  performance 

fnTnn  fPer,C?,VedraS  3  rCSponse  t0  th,s  Performance  rather  Zo i  as  a 
esteem.  °r  herself  as  a  person,  producing  very  weak  self- 

Jhn  .m0o««le1P.arL  °f  thu  PamP°red  "fostyle  is  the  neglected  lifestyle  of 
the  Impoverished  environment,  in  which  the  individual  receives  almos 
no  attention  and  is  left  to  his  or  her  own  devices.    The  patterns  of 
drug  abuse  as  coping  mechanisms  may  vary  between  these  two  oolar 

mnrn.  tn,S'  h°r  eXamP'e'   her°'n  add,Ction  amo"9  3hetto  youths  "and 
marijuana  abuse  among  middle-class  college  you  hs  (Steffenhagen  ?97U) 

'VfittZ*?**  mar"uana  abuse  among  lowe/ class  youths T  and  heroin 
S  t^ 

nhaCJeVa:ifa^itV°e^t%ruUg3sceWaXdl  " 
SOCIAL  MILIEU 

Sutherland's  (1939)  differential  association  theory  of  deviance  Is  directlv 
ofPJnCAbue  ,t0  °ur  ,Adlerian  model"    Adler  was  keenly  aware  of   he  role  ~ 
has  a  d  re  t  fmn^9  ^  individual's  behavior.    Differential  association 
has  a  direct  impact  upon  the  form  deviance  will  take,  qlven  low  se  f- 

fnto^i.  S(uther'and  Postulates  that  deviance  is  learned  and  that  the 
internalization  of  such  behavior  is  a  function  of  duration,  frequencv 
in  ensity    and  priority  of  deviant' associations.    It  becomes  clear  in  Ihe 
college  milieu  that  the  more  time  an  individual  spends  within  a  drua- 
using  group    the  more  |ike|y  ne  or  she  ,       useP  drugs     Becker  and 
Strauss  (1956)  clearly  indicate  the^role  socialization  plays  in  this  situa- 
tion     I  mentioned  previously  how  heroin  use  became  a  problem  in 
V.etnam     Boredom  arid  social -stress,  which  led  to  a  need  for  a  social  ' 
release  of  tension,  and  the  acceptance  of  heroin  by  the  peer  group  were 
suffic  ent  criteria  for  the  development  of  a  drug  probtem  w  thout  any 
need  for  neurotic  coping  mechanisms.    ThisJs  an  example  of  individuals 
w.th  relatively  high  self-esteem  becoming  drug  abusers  as  "suit  of  he 

-rS^SSS  in^raTer"  °f.thiS  10        rehabllita^  Process  will1'6 

Peer  pressure  during  adolescence  is  particularly  powerful;    The  need 
Z^nnM     Cfe'  Wh-il0  always  an  imPortant  drive,  is  especially  strong 
during  this  format,ve  period,,  and  helps  to  account  for  the  heavy  drug 
use  in  the  youth  subculture.    The  pressure  is  not  always  overt  or 
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SELF-ESTEEM  AND  DEVIANCE 

a-  I  have  said    who  will  bbcomo  a  drug  usor  or  abuser  cannot  bo 
As  I  nave  saia,  wno  w  .  psychodynamlc  factor  but  must 

explained  on  the  basl of  any     "gle    sy  ^  jnd|v|duo| 

take  account  of  tho  soc  al mmeu.    ""Vf  f     d       abu     ag  a 

bo  explained  by  the  following  n>odol: 


Low  self-esteem 

Psychosis  / 

Crime 

Occultism 

Suicide 

Delinquency 

Drug  abuse 

Neurosis 

Etc. 

(Lleberman  et  al.  1973). 

,n  the  lower  class    low  self-esteem  may  take ,  » ^  Jo rms  of  neurosis. ^ 
drug  abuse,  and  delinquency.    In  th "»  m»Ju'  dru9    and  occu,tism. 

suicide  than  are  nonalcohollcs: 

Drug  abuse  is  seen  generally  as  an  ex pression of  fhe  gnr-^ 

expending  energy.  (steffenhagen  1974,  p..  249) 

lt  ,s  important  to  realize  that  ^^55^^^".*' 
underlying  psychodynamlc  ™chanlsm  for  drug  abuse         ^  ^ 
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,  cnso  of  low  solf-ostoom     K  ?n       ,  8°  wluld  bc  llko|y  to  occur  In 
Impetus  cn.no  from  f»w\0el5l       »,|OX0"pl0  0f  Vlot,1i,m  ■»"« W  ho 
«ho  social  situation    omSod  cons  tan.     rUQ  US°  Contl"^cJ  as  ,0  g  „ 
changed  cessation  occurred     ffi'.  vvhcroaf  wno"  the  situation 

exes:  as  r.s*r«^ 

«*   neurotic   cSn^^SB^rwlfiffn^  ^fiL^ 

!halS°sSt.H  fix  ,uS7M,iTrnlA,n  dotorm,nln0  tho  offect 
esteem  will  respond  much  mo? n^S'r  \P°r80n  w,th  low  So  M 
high  self-ostecm.    |n  the  case  „f    ,      'V  t0  Stress  th0n  a  Person  with 
may  function  'adequately  as  |0n ,    h  P'lmp?d  llfost>"0  the  individual 
provided  by  theqfaml.yy  but  X  VcW^.?',  th°  SUpport 
mechanisms  when  this  snnnnn  I  ^ulcKiy  rosort  to  notvrotic  coplnn 
death  of  paints  Jf,  Sg^^Jt  FSBS?"'  ^  *  «2 


CONCLUSION 

Tho  following  paradigm  Is  offered T 


lentation  + 


Pclal  interest) 


\evia/ice 


Self-esteem—high  or  low 
Lifestyle-pampered  or  neglected 

So  Ta1rLl^°UP";SUpp0rtive  °r  unsupportive 
Social  milieu-excess  of  definitions  &  conformity  or 

^kTtUTln'e  Sentfs  VuSii"'  ^  V  '"^  relate, 
esteem  ,s  posited  not  as  P,.  super, --^CTchlld. ^.f- 

ra'MiJSh-  5PKd^namHic  "^..n,  underlying 
tial  behavior  involved  In  ml^ry  'SSltJere,0ps  thr0u9h  experien- 
achieve  one's  goals.    Lovv  self-esteem  mav  rL'  uma,Stuer  sltua"ons  and 
goals  too  high  or  from  not  achieving  rnX^    Ult  1eithor  from  settinS 
of  confidence  In  the  ability  to  attain  them  5  b<2CaUSe  of  a  la<* 

happen  when  a  parent  or  a  sicin lf?«„  H."  Ihe  latter  Nation  may 
child,   never  allowing  h  l  or  h       „  H  d°e,S  everV"hing  for  the 

m  Nam  James',  formula,    access  over  0lT  °P  tal<2ntS  f°r  mastery.- 
reflects  this  sltuatlon^Jame^  self-esteem, 
result  of  intrapsychic  processes  but  also  „f\h  Th'S       n0t  SolelV  a 
are  set  by  the  individual  (the  Individ,  ,|.      ^e  S0Cial  order-  Goals 
provided  bv  the  social  system     Acrlrnf    ""•?"«•■»).  but  they  are 
as  defied  by  the  American  credo  l^araeiv  -    /"h"  ,(L938)'  s««es  ! 
of  money.    This  is  further  evidenced I  bZ  V^f*  With  tne  a«ainmentl 

(which  fr4Sre,n*,S^  SiSfA*  2£ 


162 


does  not  always  provide  tho  moans  (expectations)  for  attainment. 
However,  although  many  forma  of  dovlanco  cannot  bo  explained  sololy 
within  tho  framework  of  this  oorapoctlvo,  e.g.,  marijuana  use  among 
the  youths  of  today,  nevertheless  wo  must  look  to  tho  social  milieu  for 
part  of  tho  answer. 

Even  when  tho  goals  prescribed  by  the  culture  Ore  not  readily  attain- 
able due  to  social  deprivation,  low  solf-ostcom  Is  not  \lnovl  table.  Tho 
Individual  may  be  able  to  lower  goals  appropriately  so  that  attainment 
Is  possible,  and  thereby  achieve  satisfaction  and  develop  a  fooling  of 
self-worth, 

All  behavior  Is  goal  directed  or  goal  striving— It  Is  tho  energizing  state 
of  tho  organism.    Since  all  behavior  becomes  goal  striving,  Individuals 
evaluate  themselves  In  terms  of  their  perceptions,  their  evaluation  of 
themselves  In  terms  of  achievements.    High  self-esteem  Is  achieved 
when  the  evaluation  Is  good  and  socially  useful;  when  the  evaluation  Is 
bad  or  on  tho  socially  useless  side  of  life,  low  self-esteem  results. 
Thus,  It  becomes  apparent  that  self-esteem  Is  tho  key  variable  underly- 
ing drug  abuse.    If  Individuals  feel  Inadequate  (Inferior),  they  feel  a 
need  to  protect  their  poor  self-image,  frequently  through  compensatory 
mechanisms  which  create  further  problems  In  Interpersonal  relations  ^ 
and  add  to  the  feelings,  of  Inferiority. 

Our  theory  also  helps  us  explain  why  Alcoholics  Anonymous  (AA)  and 
Synanoh  are  only  rehabilitative1   and  not  curative.    It  Is  generally 
accepted  that  alcoholics  are  never  cured  but  remain  functional  only  as 
long  as  they  remain  active  in  AA,  and  a  similar  condition  seems  to 
prevail  for  tho  members  of  Synanon  and  oven  Weight  Watchers.    It  Is 
our  contention  that  this  can  bo  easily  explained  within  tho  self-esteem 
theory,  bocauso  both  of  these  organizations  do  nothing  to  build  individ- 
ual solf-osteom  but,  rather,  build  a  form  of  group  self-esteem  resulting 
Trom  and  depending  on  group  support  cohesion  las  the  pampering 
mother).    All  of  thoso  organizations  provide  a  socialization  function, 
'and  tho  individual  is  socialized  to  remain  problem  free  only  within  tho 
framework  of  the  group. 

With  the  self-esteem  theory  we  can  explain  nonuse,  social  use,  and 
abuse  of  drugs  as  well  as  why  various  therapeutic  models  are  or  are 
not  successful.     It  is  possible  that  an  ex-AA  mjbmbor  may  remain 
sober,  but  this  can  be  oxplained  within  the  context  of  the  support 
system  or  unique  clrcumstancos  whore  tho  drug  as  a  coping  mechanism 
loses  its  function  as  a  self-esteem  protecting  mechanism. 


'By  rehabilitation  I  mean  that  the  individual  is  returned  to  a  state  of 
"normal"  functioning  but  not  cured  of  the  pathology,  which  can  become 
reoporatlve  due  to  trauma. 
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Biological,  Psychogenic,  and 
Sociogenic  Factors  in 
Drug  Dependence 


W.K.  van  DIJk,  M.D. 


INTRODUCTION 


'LSh°^       Clean  f,r°?  th0  Start  that  the  fo'lpwing  considerations  are 
presented  by  a  clinical  psychiatrist.    This  means  that  the  viewpoint" 
from  which  the  dependence  theme  will  be  inspected  is  largely  determined 
by  experiences  with  the  treatment  and  rehabilitation  of  Individuals  who 
have  fallen  victim  to  the  problems  of  abuse  of  drugs  and  with  the 
prevention  of  relapse. 

i 

DESCRIPTION  \ 

The  state  of  dependence  as  a  behavioral  syndrome  is  characterized  by 
the  fact  that  the  person  concerned  canrat  live  without  the  drug  he  or 

fL  t  d^eKd!,nt  °Z'    This  inabil,ty         take  different  forms  and 
Sifh    .  I ?  f    dePend?  amongst  other  things,  on  the  type  of  drug. 
With  alcohol  we  sometimes  observe  that  for  some  reason  the  alcoholic  is 
able  to  abstain  for  days  or  weeks  or  even  months-  in  case  of  hproln 
however    the  ability  to  stop  taking  the  drug°Ts  r'estrS  °t[  a7e£' 
hours  only.     In  e  ther  case,  there  arises  after  \  shorter  or  longer 

the  dependent  person  feels  an  Uncontrollable  craving  for  the  drug. 
Apart  . from  the  type  of  drug  used,  these  differences  are  influenced  by 
the  personality  structure,  social  factors  (including  treatment),  and 


This  paper  is  reprinted  wiip  permission  from  Prof.  Dr.  van  Dilk's 
PcvrhnS  °J a*  ?ePen,dc2ce  Problem:  Interaction  of  Biological  with 
A.<npr?c  „f  n       Sociogenic  Factors,"  in  Biochemical  and  Pharmacological 
Aspects  of  Dependence  and  Reports  on  Mart  uana  Research.   »H.   h  u — 
van  praag   (Haarlem,   The  Netherlands:   Bohn,   rth),  pp.  6-18 
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Probably  »lw  by  Mw  duration  «[|t|i  « "  or,,  *t       »J  mfl,  w<|   of  ||f0i 
c0«oa  clopont  onco  Is  conslstu.  t     ^  h«     r  |o»*  "    ..rtt|(||ctlon«  rmiy 
jn  othor»  .It  irnot.   In  tho  lattjj  t  this  ,C  J  f»  l0uf  dependence  »nd 
b«  u«M>d.    I'  ■»»uld  bo  noted  "h  do  p hyH'  ltlo  »     ^chonLm*.  Tho 
Addiction  duos  not  Include  nor '  *J,flr«ctar|,^ Wrt*™  (jf  WJl     of  ||v| 
torms  nro  "sod  doscrlptivoly  to  *  •  b<jhi»v,or 

....       i  ,.,nde,,c°,'  i.inc|Vicii  „  jiddictlo".  As  ii  sttpornto 
It  is  useful  not  to  look  .it  do,  of '  tpnt  It  m^lr  g  »«« j"  deU  fl8  lh   f  nd, 

entity  only,  but  to  keep  In  '  '[JgfjP'^ ,1        »i  1?  nutuVfll  history  or  tho 
Mage  of  «  process.    Wo  may  r°7'nc*  ns  foi|0  tho 
use  of  a  drug  loading  to  depohde  <oWs, 

,  .  „t'v»ltM   AUr.dri<ci   ^hich  may  toko  placo  In 

The  first  -stage  Is  tho  contact  *       After  J.  «llc n      com   {     ,  ' 
a  medical  or  a  nonmedical  sottinfJ  ^  de  opc  or  mo^  socon<;  in 
process  may  como  to  a  halt^  or  'Op  lino  j 

experimentation. 

The  stage  of  experimentation xS^^Tt^JSit 
picture,  Intensity    and  duration^    time  h  3  on  »ev  ^ 
Will  bo  discussed  iqter.    After  9  vClop  nt0*  qloP50^  90C|a„  t0|orntod 
may  como  to  an  end.  or  It  may '     t  of  vie*  * ^  stage         a(>  od 
use  which  from  a  psychiatric  P°\0  tho  ,t  *ay  bo  c      lvo        J  . 
modo  of  "so.!  or 'it  may  load  '9q  of  excu» 

,:l         ,  „ften  ca"ics  $Q.   ,,i  risks  and  damages. 

The  stage  of, excessive  use  °ft0chlcal,  or  i?r.a' ^personal,  economic, 
which  may  be  of  a  physical ,  psV  t  is  to  b  oC|al  l"™       a  rlsk  or  a 
loga|(  moral,  etc  )  nature.  J%Valll"9  So^f  habits  and  customs,  on 
damage  depends  largely  on  tW '  H,0n. .etc.    «lal  ™°p|atrlst  |S  inclined 
the  economic  arid  historical  s'^a  h?ro  Is  t|>  The i  psy     an  ,m    ,r      t  0f 
to  speak  of  excessive  use  when i     f^nct  op,    threat     ,    th,s  sta  w„, 
social,  psychological,  or  phys'c  ,0no  fio|pn9:  cor"        bc  J ^  d 
be  so  labelled  rf  actual  damage  '  «r  other 

as  being  related  to  the  drug  ha  > 


as  Doing  mm"!"   vu  »re  ur  uy  .  j 

c  oart,   J1  Pr,oe„  c  should  be  distinguished 
The  stage  of  excessive  use  as  9    from  .Per|^ss ,sho         o  ^  J.^ 

from  incidental  excessive  use  J    r|ng  dcpr  °d  leal  **  epi|Cpsy.    ,t  ,8  a 
by  psychiatric  factors  liko  rcc"  «s$|0n  or 

tinuous  state- 

of  cases  this  P£%?Z$**\*>  ^ 
Is  a  more  or  'c*  return  t-  *tate.    u"  us 
:esslvc  use,  °r  3  <o  integrated  " 


more  or  less  continuous  state- 

ul£  Dhase  ma,y  cl0Vi  .  n  into  the  syndrome  of 
In  a  percentage  of  cases  this  P     tc  m,n^^e|op  in     the  ^ 

addiction,  which  Is  a  more  or  '     return  t0  ,tale'rated  use  may  occur, 
stopping  the  excessive  use,  or  «  Integra^ 

•  ^    t  nf  a  drug  ^dir^  to  dependence  is  rcca- 

Thc  development  of  the  use  o>  ^i^g  to 

pltulated  in  figure  1. 

t.  •  .    ,  .me  f°rm  °f  Aonce  and  which  may  be 

Addiction,  which  is  the  extreme    0mc  sh^ndonce    ^  r 

considered  an  illncsls,   is  a  syn  "*\r\g  three 

iHU^I' 

jf    n  js  damaging  to  the  indivl 

,    ,    .  ,is.     Byuthls  „     mpan  that-  whatever 

2.    it  is  relatively  autonomous  ^  have  ,  We  moa  nascs  of  exceSsive 

C0(T1plex  interplay  of  factors  ^ndary  ,6d  to jn  ed_  g  re|at,ve|y 
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FIGURE  2.— Some  shifts  in  characteristics 
of  stages  of  drug  use 
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ETIOLOGY 

GENERATING  FACTORS 


Extensive  researcfTnas^  far  fail^to^h£w  one  simple  causa .  which 
initiates  the  process  of  pathological  use  of  drugs     Or,  the  'o^ary, 
both  research  findings  and  clinical  work  have- made  it  clear  that  a 
SmplexUy  of  causes 9and  conditions  gives  rise.to  the  drug-tak.ng  pro- 
cess.   We  may  summarize  these  factors  as  follows.  ^ 

Pharmacological  Effects^f  the  Drug 

We  may  roughly  locate  the  various  drugs  on  a  scale.    On  one  side  are 
the  druqs  with  a  strong  addictive  action  (evg.,  heroin,  and  morphine), 
on  the  other  are  those  to  which  an_.addictive  power  can  scarcely  be 
ascribed  (e.g.,  aspirin,  chlorpromazine,  laxatives,  or  even  petrol  or 
vinegar).    The  addictive  property  of  a  drug  depends  on  the  somatic 
and  psychic  influences  it  exercises;  in  what  way  these  are  connected 
wUh  the  chemical  structure  is  largely  unknown.    All  of  the  addictive 
drugs  have  an  influence  on, the  feeling  or  mode  of  experience  of  the 


user. 


For  practical  reasons  we  may  divide  them  according  to  their  effects, 

sedating,   stimulating,  and  psychedelic.     In  all  cases,  the  drug  is 

taken-  for  its  desired  action.  /  What  in  a  given  case  is  regarded  as 
desired  depends  on  the  following  factors. 

Personal  Factors  of- t^e  User/  .  \ 

In  this  dimension,  too  V  can  make  a  scale  with  at  its  ^Ttion'and"5 
who  have  a  strong  disposition  toward  excessive  use  and  addiction  ana 
Those  who  are  sca?cely^/sceptible  to  it.    The  former  type  can  be  seen 
to  IncUne  toward  a  d^functional  use  .even  of  ■nonaddict.ve  or  hardly 
addictive  drugs.    Often  with  these  persons. a  triad  of  features  can  be 
found.  '"S'i  ■> 

1      Feelings  of  discomfort,  tension,  and  displeasure  may  easily  arise  in 
'•them?  as  a  result  of  mild  frustrations  or  even  "spontaneously." 

2.  These  unpleasant  feelings  are  very  intense  or  nearly  unbearable. 

3.  They  find  it  impossible  to  master,  sublimate,  and  canalize  such 
feelings. 

The  drug  may  be  used  to  seek  relief  from  the  state  of  tension.  To 
the  group  of  persons  not  disposed  toward  abuse  belong  those  in  our  | 
culture  who  are  impervious  to  alcohol,  tobacco,  tea,  coffee,  -sweets,  • 
etc.  ^  j'\ 

The  personal  factors  should  not  be  considered  to  form  an 'Invariable 
and  stable  system.     Age,   for  example,  is  an  important  modifying 
factor,  during  puberty  9and  adolescence  the  risk  appears  to  be  increased. 

Physical  and  psychiatric  diseases  with  a  debilitating  influence  should 
also  be  kept  in  mind  as  predisposing  factors.  > 


Social  Meaning  and  Value  of  a 
Drug  and  Drug -Taking 


Along  this  dimension,   factors  like  the  drug  being  accepted  in  the 
culture  or  being  considered  alien  to  it  play  a  role  (cf   the  ad  l. 
or  rejection  of  alcohol  or  opiates, in  someP Eastern  and I  Western  cul  Tret) 
n^T'T/h?^^^^  the^ociaT53- 


norms 
tions  a 


h,uit_    __j  _      ..  ■  —         «■  "  ui"U,  dnu  tne  social 

habits    and  sanctions  governing  it,  including  the  leqal  reoula- 
nd  jurisd.ct.on;  the  load  of  sensation  and  thr»l;  the  siqnlSca' 
of  a  drug  as  a  symbol  of  sturdy,  competitive,  aggressiveValTulinfty 


The  social  meaning  of  a  drug  and  of  drug  taking  is  not  only  imoortant 


\ 


Environmental  Influences  on  the  User 

reaction^  btLdiV,'d8d  int0  Positive  f^tors,  leading  to  a  favorable 
reaction  ;,of  the  person,  and  negative  ones,  causing  too  great  too 
small    or  inadequate  stress.    This  dimension  is  of  course  connected 
"mat  I  VeC°nd  °nA  ab0Ve>    The  same  socialisation  ana  influence 
'hpL„     ^'enced  by  one  person  as  a  positive  stimulus  and  as  too 

Ta7s  of  ?heduseboyf  Tu^'  ^  *  °'        ™"  ^  to  *«  '««  V* 

irnomafhP^diVidVal  CafS6f  the  ^Vug-using  Process  starts  and  develops 
&eth3%rmaSs°tfhef|eCt0rS  ^         d,menStenS  ment''°ned 

Factors  Maintaining  the  Process 
After  Contact  with  the  Drug 

After  this  brief  discussion  of  the  generating  factors  of  the  druq-usino 
process,  some^short  remarks  will  be  made  about  the  factors  maintain  nq 
the  process  after  contact  with  the  drug  has  been  made.    This  oe    a  ns 

iwS"VS^„^«fiaffi^l?:eteont'nuM'  in  sP''te  of  its  unfa^able 
ita „f;     "    «n  study  these  factors  best  in  the  case  of  addiction  with 
t f-P«rPetuat,"9  character.    There  is  as  yet  no  adequate  exDla"a- 
there  Irph,S/emarka,b  6  featUre  of  ^diction.    In  my  opinion  however 
XZtrt V  t      9  'nd.'cations  that  an  important  pathogenic  part  is 
played  by  the  mechanism  of  vicious  circles.  • 

A  vicious  circle  may  be  described  as  a  circular  process  in- which  a 
JSm-i  9re"erates,  a  r«ult-  wh'ch  in  its  turn  maintains  or  reinforces  the 
mitial  cause.     In  addiction  we  may  distinguish  four  vicious  circles  ■ 

Pharmacological  Vicious  Circle 


Pharmacological  investigations  have  shown  that  the  repeated  use  o 
drugs  may  cause  a  .'change  in  metabolism.    This  change  may.  manife< 


f 

may.  manifest 
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1.  Pharmacological  properties:  rt 

Strongly  addictive  drugs  Non-addictive  drugs 

(e.g.,  morphine,  heroin)  (e.g.,  aspirin,  laxatives,  vinegar)^ 

2.  Personal  factors: 

Strong  disposition  to  '  No  disposition  to 

excessive  use  excessive  use 

3.  Social  meaning  and  value:    Drug  accepted  or  rejected,  ritualiza- 
tion,  social  norms  and  sanctions  (Including  legal  regulations, 
police  actions  and  jurisdiction),  symbolic  significance 

4.  Environmental  influences: 

Negative  factors  .^Positive  factors 


FIGURE  3. — Operating  factors  in  the  etiology 
of  the  process  of  drug  use 

itself  in  the  phenomenon  of  tolerance  (after  prolonged  use  an  increase 
of  the  dose  is  needed  to  attain  the  same  effect)  and  the  withdrawal 
syndrome   (a  sudden  interruption  may  cause  unjDjeasant  and  even 
serious_phy.si_cal  and  psychological  signs  and  symptoms).    In  some 
types  of- dependence,  the  persistent. need  for  the  drug  and  the  inclina- 
tion to  increase  the .  dose  may  be  explained  by  these  phenomena. 
Continuation  of  the  use,   however,  maintains  the  metabolic  change, 
which  in  its  turn  is  responsible  for  the  need  to  use  the  drug  again. 
Cause  and  effect  influence  each  other  by  means  of  pharmacological 
mechanisms.    This  is  the  reason  we  speak  of  a  pharmacological  vicious 
circle,  illustrated  in  figure  4. 

Cerebral  Vicious  Circle 

In  some  jcases  ' the  quantitatively  and  qualitatively  excessive  use  of  a 
drug  may  have  a  direct  damaging  influence  on  those  cerebral  functions 
that. form  the  basis  for  regulation  and  integration  on  the  behavioral 
level.    The  outcome  is  a  weakening  cf  the  strength  of  the  ego.  This 
means  that  the  personal  psychical  powers  to  regulate  and  control  the 
use  are  reduced.    This,  in  its  turn,  implies  that  the  motiv.es  leading 
to  the  use  of  the  drug  get  the  opportunity  to  assert  themselves  more 
easily.    Because  of  this  mutual  relationship  of  cause  and  effect  one  can 
also  speak  of  a  vicious  circle.    See  figure  5. 

Psychic  Vicious  Circle 

This  refers  to  the  effects  of  dysfunctional  use  in  the  mental  field.  In 
this  case,   feelings  of  guilt  and  shame*,  the  unpleasant  notion  that 
decreasing  or  abstaining  from  use  would  be  better,  and  the  disagreeable 
perspective  of  the  future,  etc.,  play  an  important  role.    The  easiest 
and  most  effective  way  to  get  rid  of  these  annoying  feelings  is  to  take 
the  drug,  and  in  this  way -a  vicious  circle  is  started..  Moreover,  we 
may  point  at  the  infantomimetic  effect  of  the  use  of  drugs.    By  this  is 
meant  a  regression  to  a  more :  infantile 'form  of  behaviour  with  an  increase 
in  the  affective  and  instinctive  aspects  of  behavior  and  a  decrease  in 

\ 
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FIGURE  4.- Pharmacological  vicious  circle 
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the  controlling  and  synthetic  functions  of  the  ego.    Describing  this 
process  in  psychoanalytical  terms,  we  may  ascertain  a  shift  from  the 
reality  principle  to  the  pleasure-unpleasure  principle  and  an  increasing 
relative  predominance  of  the  primary  over  the  secondary  process. 
Since  cause  and  effect  influence  each  other  to  and  fro,  we  may  assess 
again  a  vicious  circle   in   the  psychic   level.     (See   figure  6.) 

Social  Vicious  Circle  . 

This  circular  process  is  based  on  the  fact  that  drug  addiction  has 
social  consequences,   which  in  their  turn  reinforce  the  use  of  the 
drug.     The  social  sequelae  may  be  described  as  dysfunction,  and, 
finally,  a  disintegration  within  the  groups  the  addict  is  (or  was) 
functioning  in.    Thjs*  process  has  harmful  effects  on  the  addict.  We 
may  only  mention  the  reproaches  of  the  spouse  and  other  members  of 
the  family,  the  quarrels,  the  disdain  and  withdrawal  of  friends  and 
acquaintances,  the  tensions  and  conflicts  in  the  occupational  sphere, 
and,  finally,  the  dropping  out  from  society.    This  isolation  and  rejection 
engender  in  the  .  subject  negative  feelings,  which  foster  an  attitude  of 
letting  oneself  go  into  the  state  of  being  an  addict.    This  means  a 
fixation  of  the  role  behavior  that  goes  with  it  and  :  reinforcement  of 
the  identification  with  a  drug-using  subculture.    As  on  instance  of  the 
latter  we  may  point  to  the  fact  that  severe  penal  measures  against 
marijuana  users xmay  tip  the  balance  and  change  an  unstable  and  risky 
situation  into  a  fix^d  harmful  one. 

The  social  vicious  circle  is.  illustrated  in  figure  7. 
General  Remarks  . 

After  this  brief  discussion  of  the  principle  of  the  four  vicious  circles, 
some  general  remartos  may  be  added. 

1.  In  some  drUgs,  \.g.,  alcohol,  all  vicious  circles  mentioned  are 
present,   whereas,  vin  others,  they  are  not..    In  marijuana,  for 
instance,  the  pharmacological  and  the  cerebral  circuits  are  lacking, 
as"  far  as  we  can  see  at  present. 

2.  The  original  pharmacological,  cerebral,  psychological,  and  social  ^ 
factors  which  givn  rise  to  the  vicious  circles  are  by  no  ,means 
restricted  to  the  state  of  addiction  only.    They  may  already  be 
demonstrated  in  the  earlier  stages  of  the  process  of  drug  use. 
What  we  can  see,  however,  is  that  the  more  thi»  process  moves  to 
the  stage  of  excessive  use,  the  more  the  generating  factors  are 
becoming  circular.    This  shift  from  a  linear  to  a  circular  mechanism 
is  connected  with  a  developing  disequilibrium  between  the  operating 
factor  on  the  one  hand,  and  the  caoacity  to  keep  up  with'  this 
operating  factor  or  its  effects  on  the  other.  . 

Finally,  when  a  shift  has  taken  place,  from  linear  to' circular  and 
when  the  quantitative  influence  of  the  circuits  has  risen  to  a 
critical  level,   the  addictive  state  has  been  attained  and  will  be 
maintained. 

3.  In  this  progress  from  more  linear  to  more  circular  action  the 
factors  mentioned  do  not  work  separately.    In  earlier  stages  they 
may  either  cooperate  and  intensify  or,  conversely,  counterbalance 
and  reduce  one  another.    In  the  later  phases  they  mostly  reinforce 
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FIGURE       Psychic  vicious  elreU 


FIGURE:  7. -Social  vicious  circle 

V 


V 

.one  another,  which  explains  the  relative  autonomy  and  the  self- 
perpetuating  nature  of  addiction. 

An  example  of  the  fact  that  the  factors  involved  may  counterbal- 
ance each  other  may  be  found  in  the  therapeutic  field.    It  is  often 
possible  in*  the  process  of  treatment  to  switch  over  a  heroin  addict 
to  methadone  and  to  keep  the  patient  on  a  stable  dose  of  it  by 
supportive  psychic  and  social  measures.    In  some  cases,  the  patients 
themselves  try  to  decrease  their  dosage,  whereas  in  a  nonmedical 
setting  methadone  gives  rise  to  addiction  with  increasing  doses  in 
most  cases.     Here  we  see  that  the  social  and  personal  factors  are 
able  to  reduce  the  pharmacological  vicious  circle. 
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A  Theory  of  Opioid 
Dependence 


Abraham  Wlkler,  M.D. 


Psychoanalytical  theories  of  addiction  virtually  ignored  the  specific 
pharmacological  actions  of  the  drug  of  addiction  but  stressed  the 
importance  of  alleged  intrapsychic  "impulses"  and  "archaic  longings." 
Thus,  Rr^OQ(1933)  stated,  ".  .  .  not  the  toxic  agent,  but  the  impulse 
to  use  it,  makes  an7addict  out  of  a  given  individual."    f-enichel  (1945) 
wrote,  ".  .  .  the  origin  and  nature  of  addiction  are  no:  determined  by 
the    nemical  effect  of  the  drug  but  by  the  psycholdgicai  structure  of 
?.;>e  patient.".   Be  this  as  it  may,  the  author  is  not  aware  of  any  data  - 
on  the  results  of  psychoanalytical  therapy  in  the  treatment  of  addicts; 
indeed,  apart  from  the  prohibitive  cost  of/such  therapy,  it  would  seem 
that  in  view  of  the  prevalence  of  psychopathy  (socicpathy)  and  thinking 
disorder  among  detoxified  opioid  addicts  (Hill  et  al.  1960;  Monroe  et  •  ' 
al.  1971),  psychoanalytical  therapy  would  be  futile.    Furthermore,  the 
fact  that  rats  and  monkeys,  equipped/with  intravenous  cannulas  for 
self-injection,  will  readily  take  and  maintain  themselves  on  morphine, 
amphetamines,   cocaine,  and  pentobarbital  (Schuster  and,  Thompson 
1969)  casts  some  doubt  on  the  necessity  of  such  psychoanalytical 
variables  for  the  genesis  of  addiction. 

Regardless  of  theoretical  speculations  about  the  rote  of  personality, 
most  writers  have  agreed  that  it/is  the  "euphoria"  produced  by  morphine 
that  impels  the  user  to  repeat  the  experience  and  to'  relapse  after  long 
periods  of  abstention,  for  whatever  reason.    "Euphoria"  is  defined  by 
McAuliffe  and  Cordon  (197U)/as  "a  subjectively  pleasurable  feeling 
produced  by  taking  an  opiate  drug,"  and  may  be  assigned  a  numerical 
rating  on  the  Hill-Haertzen /MBC  scale  (feeling  happy,  clear-heade'd,  ■', 
less  discouraged,  full  of  energy,  etc.— cited  by  Jasinski  [1973]).  How- 
ever, on  the  basis  of  interviews  of  60  to  70  opioid  addicts,,  Lindesmith 


This  paper  is  reprinted' with  permission  from  Dr.  Wikler's  "Opioid  Antago 
nists  and  Deconditionirtg  in  Addiction  Treatment,"  in  Drug  Dependence- 
Treatment  and  Treatment  Evaluation,  Skandia  International  Symposia,  ' 
eds.  H.  Bostrom,  T,  Larsson,  and  N.  Ljungstedt  (Stockholm:  Almqvist 
&  Wiksell  International,  1975),  pp.  157-182.  \  'y 
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(1947)  contended  that  "euphoria'1  disappears  once  the  subject  has 
become  physically  dependent,  and  that  the  user  becomes  ?n  addict, 
and  regards  himself  as  such,  when  he  makes  a  cognitive  connection  ' 
between  administration  of  the  drug  and  relief  of  withdrawal  distress. 
This  has  been  contested  recently  by  McAuliffe  and  Cordon  (197*0,  who 
reported  that  98  percent  of  64  opioid  addicts  stated  they  experienced 
"euphoria"  (initial  "rush,"  followed  by  "on  the  nod")  after  each  self- 
injection  of  opioid  drug  (usually  heroin)  despite  long-continued  daily 
use,  and  claim  they  have  demonstrated  that  "despite  the  development 
of    tolerance    chronic  opioid  addicts  do  experience  euphoria  following 
injections,  and  that  their  desire  for  euphoria  appears  to  be  a  major 
factor  in  the  explanation  of  their  behavior."    (Presumably,  "behavior 
includes  relapse.)    It  may  be  questioned  just  how  tolerant  (and  physi- 
cally dependent)  McAuliffe  and  Cordon's  subjects  were,  since  the 
amounts  of  drug  they  took  were  estimated  in  street  terms  and  depend-- 
•  ence  was  judged  merely  by  asking  other  addicts  about  the  individual, 
looking  for  extensive  old  and  new  scarring  ("needle  tracks")  and 
asking  the  addicts  themselves.     Furthermore,  Wikler  (1952)  observed 
that^  there  was  often  a  wide  discrepancy  between  subjective  reports 
made  by  an  addict  and  his  objective  behavior.    Thus,  after  intravenous 
injection  of  30  mg  of  morphine,  the  subject  reported  he  was  full  of 
"pep,"  then  went  "on  the  nod"  and  had  to  be  aroused  to  explain  what 
he  m'e*nt  by  "pep."    After  several  days  on  multiple,  escalating  doses 
of  morphine  (given  on  demand),  reports  of  "pep"  decreased  markedly 
(though  the  "thrill"  or  "rush"  persisted)  and  the  subject  became 
increasingly  dysphoric  (guilt,  hostility).    Although  the  subject  was  at 
liberty  to  discontinue  taking  morphine  at  any  time  (with  appropriate 
treatment  to  minimize  withdrawal  distress)  he  continued  to  escalate  the 
dose  and  frequency  of  injections  and  developed  a  high  degree  . of 
tolerance  and  physical  dependence.    Wikler  (1952)  concluded  that  with 
the  development  of  physical  dependence,  a  new,  pharmacological  need 
was  acquired,  the  gratification  of  which  (by  injection  of  morphine) 
served  to  maintain  addiction  despite  the  waning  rf  initial  "euphoria." 
It  should  be  noted  that  this  need  is  appetitive  (gratification  of  it  is 
accomplished  by  getting  more  and  more  of  the  reinforcer,  morphine), 
not  aversive  (gratification  of  it  is  accomplished  by  getting  less  and 
less  of  the  reinforcer,  e.g.,  electric  shock).    Dysphoria  (hypochondri- 
asis)  in  opioid-tolerant  and  physically  dependent  subjects  has  also 
been  observed  by  Haertzen  and  Hooks  (,1969)  and  by  Martin  et  al. 
(1973).     In  an  experimental  study  on  six  ex-addicts  involving  a  ten- 
day  period  of  self-injection  of  heroin  (earned  by  operating  a  counter),  ' 
Mirin  et  al.  (1976)  observed  that  initially  increased  scores  on  "elated 
mood"  as' well  as  decreased  scores  on  "anxiety"  and  "somatic  concern" 
tended  to  return  to  baseline  with  continued  self-administration  of 
heroin,  while  concomitantly,  belligerence  and  negativism  increased  over 
baseline.    Babor  et  al.  (1976)  found  that  the  patients  showed  a  tendency 
to  express  more  hostility  after  higher  doses  of  heroin.    It  appears, 
therefore,  that  the  commonsense  interpretation  of  relapse,  namely  the 
quest  for  "euphoria,"  is  open  to  question. 

In  1948,  Wikler  proposed  that  in  man  relapse  is  due  to  evocation  by 
drug-related  environmental  stimuli  ("bad  associates,"  neighborhoods 
where  opioids  are  illegally  available)  of  fragments  of  the  opioid- 
abstinence  syndrome  that  had  become  classically  conditioned  to  such 
stimuli  during  previous  episodes  of  addiction.    As  elaborated  further 
over  the  years  (Wikler  1961,  1965,  1973a, b,c)  and  presented  in  figure 
1,  this  hypothesis  may  be  stated  as  follows.    Reinforcement  of  opioid 
self-administration  and  of  physiological  events  immediately  preceding 
such  self-administration  is  contingent  upon  the  prior  existence  of 
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FIGURE  l.-Cond/f/onid  fAaory  of  add/cf/on  and  ra/aps* 
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the  phase  of  primary  pharmacological  reinforcement,  certain  of  the 
interoceptive  actions-  of  opioids,  not  involved  in  the  suppression  bf 
abstinence  phenomena,  can  acquire  conditioned  properties,  inasmuch  as 
in  a  tolerant  and  physically  dependent  individual,  they  are  often 
followed  by  abstinence  phenomena  before  termination  of  the  latter  by 
the  next  dose.     Hence,   in  the  phase  of  secondary  pharmacological 
reinforcement,  the  usual  effects  of  an  opioid,  administered  for  whatever 
reason,  may  be  followed  by  conditioned  abstinence  phenomena,  condi- 
tioned abstinence  distress,  and  conditioned  hustling  leading  to  self- 
administration  of  heroin  (relapse),     other  interoceptive  events  can 
likewise  acquire  the  property  of  evoking  conditioned  self-administration 
of  opioids.     For  example,  anxiety  is  frequently  associated  with  the  \ 
opioid-abstinence   syndrome,  and  probably  the  two  phenomena  are 
mediated     in  part,  by  the  same  central  nervous  system  pathways 
Hence,  the  occurrence  of  anxiety  for  whatever  reason  long  after  detoxi- 
fication may  result  in  relapse. 

If  it  is  accepted  that  conditioning  factors  (classical  and  operant)  and 
protracted  abstinence  play  an  important  role  in  relapse,  then  addiction 
must  be  regarded  as  a  disease  sui  generis,  and  regardless  of  anteced- 
ent etiological  variables  (e.g.,  premorbid  personality),  its  specific' 
eatures  must  be  eliminated  by  appropriate  procedures.     As  Wikler  ' 
11965]  pointed  out,  mere  detoxification,  with  or  without  conventional 
psychotherapy  and  enforced  abstention  from  self-administration  of 
opioids,  will  not  prevent  relapse  when  the  former  addict  returns  to  his 
home  environment  or  other  environments  where  the  conditioned  stimuli 
are  present  (drugs  readily  available;"  "pushers"  and  active  addicts). 
What  is  needed  in  treatment  after  "detoxification"  is  active  extinction 
of  both  classically  conditioned  abstinence  and  operanTlTTonditioned 
opioid  self-administration.    This  would  require  repeated  elicitation  of 
conditioned  abstinence  and   repeated   self-administration  of  opioids 
under  conditions  that  prevent  the  reinforcing  effects  of  opioids  (pro- 
auction   of  . ''eupnoria,"   reestabhshment  of  physical  dependence). 
Under  such  conditions,  conditioned  abstinence  should  eventually  dis- 
appear and  self-administration  of  opioids  should  eventually  cease.  With 
the  introduction  of  the  orally  effective,  long-acting  opioid  antagonist 
cyclazocine,  by  Martin  et  al.  (1966),  it  became  possible  to  prevent  the 
remfprcmg  effects  of  opioids  by  daily  administration  of  cyclazocine  If 
former  addicts  are  maintained  on  blocking  doses  of  an  antagonist  for  a 
sufficient  length  of  time  (e.g.,  over  30  weeks)  to  permit  disappearance 
of  protracted  abstinence,  and  if  active  extinction  procedures  are 
carried  out  during  this  period  (Wikler  1973d),  then  administration  of 
the  ant:gonist  may  be  discontinued,  with  the  expectation  that  relapse 
will  be  much  less  likely  to  recur. 
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users  are  likely  to  focus  on  the  "beneficial"  effects  they  seek  and  to 
ignore  others. 2  ^ 


DRUQ  EFFECTS,  KNOWLEDGE, 
AND  SOCIAL  STRUCTURE 
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users).    These  sources  can  usual y ^'^^3^°^  desired  effect  may 
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Undcsinith  1947;  MoUnor  et  al.  1965;  Abcrlo  1966;  Schachtor  and  Singer 
1962;  Nowlis  and  Nowlis  1956).    (I)  Many  drugs,  including  those  used 
to  produce  changes  In  subjective  experience,  have  a  great  variety  of 
effects,  and  the  user  may  be  unaware  of  some  of  them,  or  may  not 
recognize  them  as  attributable  to  use  of  the  drug.    (2)  The  effects  of 
the,  same  drug  may  be  experienced  differently  by  different  people  or 
by  the  same  people  at  different  times.     (3)  Since  recreational  users 
take  drugs  In  order  to  achieve  some  subjective  state  not  ordinarily 
available  to  them,  they  expect  and  are  most  likely  to  experience  those 
effects  which  are  different  from  ordinary  patterns.    Thus,  distortions 
in  perception  of  time  and  space  and  shifts  In  judgment  of  the  Importance 
'and  meaning  of  ordinary  events  are  the  most  commonly  reported  effects, 
(4)  Any  of  a  great  variety  of  effects  may  be  singled  out  by  the  user 
as  desirable  or  pleasurable.    Even  effects  which  seem  to  the  uninitiated 
to  be  uncomfortable,  unpleasant,  or  frightening— perceptual  distortions 
or  visual  and  auditory  hallucinations— can  be  defined  by  users  as  a 
goal  to  be  sought  (Becker  1963).     (5)  How  people  experience  the 
effects  of  a  drug  depends  greatly  on  the  way  others  define  those 
effects  for  them  (Becker  1963;  Blum  and  Associates  196*1;  Llndesmith 
1947;  Metzner  et  al.  1965;  Aberle  1966;  Schachter  and  Singer  1962' 
Nowlis  and  Nowlis  1956).    If  others  whom  users  believe  to  be  knowledqe- 
able  single  out  certain  effects  as  characteristic  and  dismiss  others 
they  are  likely  to  notice  those  same  effects  as  characteristic  of  their 
own  experience.     If  certain  effects  are  defined  as  transitory,  users 
are  apt  to  believe  that  those  effects  will  go  away. 

The  scientific  literature  and,  even  more,  the  popular  press  frequently 
state  that  recreational  drug  use  produces  a  psychosis.  What  writers 
seem  to  mean  by  "psychosis"  is  a  mental  disturbance  of  some  unspeci- 
fied kind,  involving  hallucinations,  an  inability  to  control  one's  stream 
of  thought,  .and  a  tendency  to  engage  in  socially  inappropriate  behavior 
In  addition,  and  perhaps  most  important,  psychosis  is  thought  to  be  a 
state  that  will  last  long  beyond  the  specific  event  that  provoked  it. 

Verified  reports  of  drug-induced  psychoses  are  scarcer  than  one  might 
think  (Cohen  1  960;  Cohen  and  Ditman  1962,  1963;  Frosch  et  al.  1965; 
Hoffer  1965;  Rosenthal  1964;  Ungerleider  et  al.  1966;  Bromberg  1939; 
Curtis  1939;  Nesbitt  1940).  Nevertheless,  let  us  assume  that  these' 
reports  represent  an  interpretation  of  something  that  really  happened. 
What  kind  of  event  can  we  imagine  to  have  occurred  that  might  have 
been  interpreted  as  a  "psychotic  episode"? 

The  most  likely  sequence  of  events  is  this.    An  inexperienced  user  has 
certain  unusual  subjective  experiences,  which  he  or  she  may  or  may 
not  attribute  to  having  taken  the  drug,  such  as  a  distorted  perception 
of  space,  so  that  it  is  difficult  to  climb  stairs.    The  user's  train  of   N  ■ 
thought  may  be  so  confused  that  it  is  impossible  to  carry  on  a  normal 
conversation.    The  user  may  suspect  that  the  way  he  or  she  sees  or 
hears  things  is  quite  different  from  the  way  others  see  and  hear  them. 

Whether  or  not  the  user  attributes  what  is  happening  to  the  drug,  the 
experiences  are  apt  to  be  upsetting.    One  of  the  ways  we  know  that 
we  are  normal  human  beings  is  that  our  perceptual  world  seems  to  be8 


'Material  on  this  page  was  taken  from  "History,  Culture  and  Subjective 
Experience:  An  Exploration  of  the  Social  Bases  of  Drug-Induced  Experi- 
ences." See  footnote  1.  " 
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pretty  .nuch  the  same  as  other  people's.    If  th|. 

wo  find  our  subjective  state  so  alt  "rodtha  t  our  ger    p  q  Th|s 

longer  like  other  people's,  we  may  thlnj i  wt nave 

Is  precisely  What  may  happen  »  the  ine perlenc «f  ^     |b|e  or,  at 
over,  this  interpretation  Implies  that  f^^^'^Hy.    The  drug  ., 
least,  that  normality  Is  not  going  to  M  resrare m         '  tertalnment( 
experience,  perhaps  originally  Intended  a    a  ^omontary 
now  looms  as  a  momentous  event  which  will  aisrupi  ,  fu||_ 

permanently.  Faced  with  this  «"=  ^niauhseedUb°yr  the  reaction  to  the 
b,own  anxiety  attack  but  it  is  an  att ac*"£*nJ  a  tha  drug  itself, 
drug  experience  rather  than  a  direct  co"sec<ue  LSD  psyChoses,  acute 
(U  is  interesting  that,  in  Pub''Vha\dstrecPa°t^Sor°yf  of  untoward  reactions 
anxiety  attacks  appear  as  the  largest '  cat«a°.ry  n°lrleider  et  al.  1966; 
(Frosch  et  al.  1965;  Cohen  and  D.tman  1963  ^nger.e 

Br°mbV£y  lite  a'  hlg^ 'd  °s .gotsnTi  ™rS  used  to  or  because 

uiSSy  fpuhrcyhase5Cdrugs9mary  vary9  great.y  in  strength. 

The  scientific  literature  does  not  report  any  verified  cases*  pa-p.. 

acting  on  their  distorted  Per«Pni0renorted  in  the  press.    If  users 
others,  but  such  cases,  have  bee n  rep £gjd'n  "J  ^ndow.  deluded  . 
have,  for  instance,  stepped  out  of  ?.  M""°n!  ,70hen  1960;  Hoffer  , 
into  thinking  it  only  a  few  <l«\l¥f*tt£  £>  make' the  nece'ssary 

ST LnarmadeEXaPnedrl?haCtdth -inking  and  actions 
so  as  to  behave  appropriately  (Becker  1963). 

Thus  the  most  likely  ■notation  we  e J"  ^an^^S?t 
psychoses  reported  is  that  they ^f.  .eilahserinSseaVn^y ,  or  failures  of  the 

While  there  are  no  reliable  figures U :  Is  obvious         a  ^ery  Jarge^ 
number  of  people  use  recreational  drug  ^PJ«e  ^d  have  disquiet- 
One  might  suppose,  then.  that^11g^teCTr\hey  had  gone  crazy  and 
ing  symptoms  and  that  many  would  decide  they  naa  h  ^  be 

thus  have  a  drug-induced  anxlety^attack     But  literature. 
more  such  occurrences  than  are »  reported Ha  the  pro  ctwtlc 

r^'ct^ 

Competing  definitions  co.e  to  users  ^XTtoTeak ^ ^ty* 
have  had  sufficient  experience  with  the-  drug \  to    Pe    anent  disabling 
-  New  users  know  that  the  drug  does  not  produce  p        ^  ^  suffer 
damage  in  all  cases,  for  they  can  see  mat  °™ther  the  drug  may  not 
from  it.    The  question -r^^^^^XXer  a>rticular 
produce  damage  in  some  cases,  however  rare, 
person  may  be  one  of  those  cases. 
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When  usors  experience  disturbing  offects,  other  users  typically  assuru 
them  that  the  chnnge  In  their  subjective  experience  Is  neither  rare  nor 
dangerous,     They  may,  for  Instance,   know  of  an  antidote  for  the 
frightening  effects.    They  talk  reassuringly  about  their  own  experi- 
ences, "normalizing"  the  frightening  symptom  by  treating  It  as  tempo- 
rary.   They  maintain  survolllanco  over  affected  users,  preventing  any 
physically  or  socially  dangerous  activity.    They  show  them  how  to 
allow  for  the  perceptual  distortion  the  drug  causes  and  how  to  manage 
Interaction  with  nonusers.    They  redefine  the  experience  the  novice  Is 
having  as  desirable  rather  than  frightening,  as  the  end  for  which  the 
drug  Is  taken  (New  York  City  Mayor's  Committee  on  Marihuana  1944; 
Becker  1963).    What  they  say  carries  conviction,  because  the  novice 
can  see  that  It  Is  not  some  Idiosyncratic  belief  but  Is  instead  culturally 
shared.    He  or  she  thus  has  an  alternative  to  defining  the  experience 
as  "going  crazy,"  and  may  decide  that  it  was  not  so  bad  after  all. 

We  do  not  know  how  often  this  mechanism  comes  Irtto  play  or  how 
effective  It  Is  In  preventing  untoward  psychological  reactions.  However, 
In  the  case  of  marijuana,  at  least,  the  paucity  of  reported  cases  of 
permanent  damage  coupled  with  the  undoubted  increase  in  use  suggests 
that  it  may  be  effective. 

For  such  a  mechanism  to  operate,  a  number  of  conditions  must  be  met. 
First,   the  drug  must  not  produce  permanent  damage  to  the  mind. 
Second,   users  of  the  drug  must  share  a  set  of  understandings— a 
culture— which  Includes,  in  addition  to  material  on  how  to  obtain  and 
Ingest  the  drug,  definitions  of  the  typical  effects,  the  typical  course 
of  the  experience,  the  Impermanence  of  the  effects,  and  a  description 
of  methods  for  dealing  with  someone  who  suffers  an  anxiety  attack 
because  of  drug  use  or  attempts  to  act  on  the  basis  of  distorted  per- 
ceptions. 

Third,  the  drug  should  ordinarily  be*  used  In  group  settings,  where 
other  users  can  present  the  definitions  of  the  drug-using  culture  to 
the  person  whose  inner  experience  is  so  unusual  as  to  provoke  use  of 
the  commonsense  category  of  insanity.  Drugs  for  which  technology 
and  custom  produce  group  use  should  produce  a  lower  incidence  of 
"psychotic  episodes." 

The  last  two  conditions  suggest,  as  is  the  case,  that  marijuana,  sur- 
rounded by  an  elaborate  culture  and  ordinarily  used  In  group  settings, 
should  produce  few  psychotic  episodes.    I  will  discuss  evidence  on  this 
point  later.  * 

Users  suffering  from  drug-induced  anxiety  may  also  come  into  contact 
with  nonusers  who  will  offer  definitions,  depending  on  their  own 
perspective  ^nd  experience,  that  may  validate  the  diagnosis  of  "going 
crazy"  and  thus  prolong  the  episode,  possibly  producing  relatively 
permanent  disability.     These  nonusers  include  family  members  and 
police,  but  most  important  among  them  are  psychiatrists  and  psychlat- 
rically  oriented  physicians.6 


flMaterial  on  this  page  was  taken  from  "History,  Culture  and  Subjective 
Experience:  An  Exploration  of  the  Social  Bases  of  Drug-Induced  Experi- 
ences."   See  footnote  1. 
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Medical  knowledge  nbout  the  recreational  use  of  drugs  la  spotty. 
Little  research  has  been  done  or— as  In  the  case  of  LSD— Its  conclusions 
are  not  clear,  and  what  Is  known  is  not  at  the  fingertips  of  physicians 
who  do  not  specialize  In  the  area,    Psychiatrists  are  not  anxious  to 
treat  drug  users,  so  fpw  of  them  have  accumulated  any  clinical  experi- 
ence with  the  phenomenon.    Nevertheless,  a  user  who  develops  severe 
and  uncontrollable  anxiety  will  probably  be  brought  to  a  psychiatric 
hospital,  to  an  emergency  room  where  a  psychiatric  resident  will  be 
called,  or  to  a  private  psychiatrist  (Ungerleider  et  al,  .1966). 

Physicians,  confronted  with  a  case  of  drug-Induced  anxiety  and  lacking 
specific  knowledge  of  its  character  or  proper  treatment,  rely  op  a  kind 
of  generalized  diagnosis.    They  reason  that  people  probably  do  not  use 
drugs  unless  they  are  suffering  from  a  severe  underlying  personality 
disturbance;  that  use  of  the  drug  may  .  allow  repressed  conflicts  to 
come  into  the  open  where  they  will  prove  unmanageable;  that  the  drug 
in  this  way  provokes  a  true  psychosis;  and,  therefore,  that  the  patient 
confronting  them  is  psychotic.    Furthermore,  even  though  the  effects  . 
of  the  drug  wear  off,  the  psychosis  may  not,  for  the  repressed  psycho- 
logical  problems   it  has  brought  to  the  surface  may  not  recede. 

On  the  basis  of  such  a  diagnosis,  the  physician  hospitalizes  the  patient 
for  observation  and  prepares,  where  possible,  for  long-term  therapy 
designed  to  repair  the  damage  done  toJ  the  psychic  defenses  or  to  deal 
with  the  conflict.    Both  hospitalization  and  therapy  are  likely  to  rein- 
force the  definition  of  the  drug  experience  as  Insanity,  for  in  both  the 
patient  will  be  required  to  "understand"  that  he  or  she  is  mentally  ill 
as  a  precondition  for  return  to  the  world  (Szasz  1961). 

Physicians,  then,  do  not  treat  the  anxiety  attack  as  a  localized  phenom- 
enon, to  be  treated  in  a  symptomatic  way,  but  as  an  outbreak  of  a 
serious  disease  heretofore  hidden.    They  may  thus  prolong  the  serious 
effects  beyond  the  time  they  might  have  lasted  had  the  user  instead 
come  into  contact  with  other  users.    This  analysis,  of  course,  is 
frankly  speculative;  what  is  required  is  more  study  of  the  way  physi- 
cians treat  cases  of  the  kind  described  and,  especially,  comparative 
studies  of  the  effects  of  treatment  of  drug-induced  anxiety  attacks  by 
physicians  and  by  drug  users. 

A  number  of  variables,  then,  affect  the  character  of  drug-induced 
experiences.    It  remains  to  show  that  the  experfences  themselves  are 
apt  to  vary  according  to  when  they  occur^in  the  history  of  use  of  a 
given  drug  in  a  society.    In  particular,  it  seems  likely  that  the  experi- 
ence of  acute  anxiety  caused  by  drug  use  will  so  vary.. 

Let  us  suppose  that  someone  in  a  society  discovers,  rediscovers,  or 
invents  a  drug  which  has  the  ability  to  alter  subjective  experience  in 
desirable  ways.    This  becomes  known  to  increasing  numbers  of  people, 
and  the  drug  itself  simultaneously  becomes  available,  along  with  the 
information  needed  to  make  its  use  effective.    Use  increases,  but  users 
do  not  have  a  sufficient  amount  of  experience  with  the  drug,  to  form  a 
stable  conception  of  it.    No  drug-using  culture  exists, ,  and  there  is 
thus  no  authoritative  alternative  with  which  to  counter  the  possible 


•Material  on  this  page  was  taken  from  "History,  Culture  and  Subjective 
Experience:  An  Exploration  of  the  Social  Bases  of  Drug-Induced  Experi- 
ences.1?   See  footnote  1. 


187 


ass-  «wa  tt^rsw-r* «~  •• 

Swr^l™^'!  °C^m"'0"  T""        lh0  a™0  «"«  communicate 

there  mo  evidence  Is  equivocal,  but.  II  Is  conslatom  „|„,  £.  JSS, 
SriUiS  '2  T°  'n'°,  "SC;      lh0  Unl,od  Slsles      "i"  I'",  ond 

The  psychoses;  described  a|so  fit  the  model,  insofar  as  there  is  am, 

Wo  cannot  predict  tho  history  of  LSD  by  dlnnct  analogy  to  the  history 
"idonci  on*'.  nib  ""T'  °'  l"""r,"nl  conditions  may  vary,  and 
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stage  of  development,  and  that  users  who  ore  port  of  that  culture  are 
helped  to  cope  with  their  oxporioncos.    For  example,  the  notion  that  a 
"bad  trip"  can  bo  brought  to  a  speedy  conclusion  by  taking  Thorazine 
has  sproad.    Knowlodgo  of  othor  safeguards  is  also  becoming  more 
widely  known.    Insofar  as  this  emergent  culturo  spreads  so  that  most 
or  all  users  share  the  boiiof  that  LSD  does  not  cause  Insanity,  tho 
knowledge  about  dosage,  offocts,  and  so  on,  as  well  as  tho  Incidence 
of  "psychoses"  should  drop  markodly  or  disappear.* 

On  tho  othor  hand,  tho  ease 'With  which  LSD  can  bo  taken  may  negate 
the  helpful  Influence  of  an  LSD  culture.    No  special  paraphernalia  Is 
necessary,  no  special  technique.     A  sugar  cube  can  bo  swallowed 
without  instruction.    Consequently  It  Is  possible  that  many  people  will 
take  tho  drug  without  having  acquired  tho  presently  developing  cultural 
understanding,  that  many  users  will  bo  people  with  no  previous  experi- 
ence of  recreational  drug  use,  and  that  they  will  take  it  without  the 
presence  of  supportive,  experienced  users.    Changing  mores  about 
youth  use,  may  add  to  tho  number  of  people  who  take  tho  drug  without 
being  indoctrinated  in  tho  now  cultural  definitions,  In  which  case  tho 
number  of  episodes  may  go  up.*  A 

Wo  have  boon  talking  of  drug  use  in  which  taking  tho  drug  Is  a  matter 
of  choice  and  In  which  tho  desired  effect  is  a  subjective  one.  But 
people  also  delegate  control  of  their  drug  use  to  others,  most  commonly 
to  physicians.    When  people  take  drugs  proscribed  to  them  by  doctors, 
they  do  not  rely  on  trial  and  error  or  a  drug  culture  for  knowledge 
concerning  dosage,  main  effects,  and  side  effects,  but  usually  On  tho 
doctor.    Whilo  the  doctor  wants  to  alleviate  some  dangerous  condition 
the  patfent  is  suffering  from,  doctor's  and  patient's  desires  do  not 
necessarily  coincide.    Moreover,  tho  doctor  may  not  give  patients 
sufficient  information  to  anticipate  the  effects  a  drug  may  have,  with 
the  result  that  patients  are  sometimes  unnecessarily  frightened  or  may 
suffer  dangerous  roactlons  without  connecting  them  with  the  drug. 
The  doctor  may  not  give  patients  all  the  Information  he  or  she  has  for  Ij 
fear  that  tho  patient  will  disobey  orders  (Lennard  1972).    Sometimes  / 
the  doctor  does  not  have  adequate  information  about  the  experience  the 
drug  will  produce.    In  either  case,  tho  drug  experience  is  amplified 
and  the  chance  of  serious  pathology  increases.    The  patient,  not 
knowing  what  is  likely  to  happen,  cannot  recognize  the  event  when  i^t 
occurs  and  cannot  respond  adequately  or  present  the  problem  to  an 
expert  who  can  provide  an  adequate  response.7 

CONTROL  BY  EXTERNAL  AGENTS  / 

People  sometimes  find  themselves  required  to  ingost  drugs  involuntarily. 
In  some  instances,  the  agent  administers  the  drug  believing  it, to  be 
for  the  good  of  the  patient,  as  when  a  doctor  gives  medicine  to  a 
baby,  who  cannot  resist.    Or  the  agent  may  administer  drugs  "for  the 


•Material  In  these  paragraphs  was  taken  from  "History,  Culture  and 
Subjective  Experience:  An  Exploration  of  the  Social  Bases  of  Drug- 
Induced  Experiences."    See  footnote  1. 

7Materlal  in  this  paragraph  was  taken  from  "Consciousness,  Power  and 
Drug  Effects,"  pp.  71-72.    See  footnote  1. 
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But  sometimes  tho  external  agent's  purposes  conflict  directly  with 
,ro  either  Indl  feront  about  providing  recipients  wl         -  JnowSdS 


CONCLUSION 


and  liHrlt   T;  "       f0r  furth°r  research  extends  both  to  the  licit 
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Drug  Abuse  as 
Learned  Behavior 

Calvin  J.  Fr.d.rtcK,  Ph.D. 


MtHough  there  are  recogn.e. ^^Sf&S^^^ 

Suitability,  exposure  to  drug  use  patter ns 
need;,  contribute  to  the  acqulslt  on  of  ■  Jug        ^  ted  from 

nhvslcal  relief  occurs  In  the  3ddictl*e„ncnyu  ,t     The  impact  of  profound 
^psychological  aspects  which  accompany  It.    T^mpwaS  so  satisfying 

X?  adds  aPP-clabiy  to.the  lea  nln    P  be  ,lkely  t0  repeat 

during  the  Initial  period  of  tension    eu  ccas|on.    A  learn  ng 

ftse.f9under  similar  eir — e  f     £use  auction  but  other  related 
framework  can  explain  not  only  dru g  a  |ously  by  the  author 

behaviors  as  well.    Th Is  has  «»en  flnd  b    Frederlck  et  al. 

(1972,  1973),  by  Frederick  and  ResniK  u*/ 

The  learning  theory  paradigm  tends  J*n*%^ 
Ken  an  Intense  stimulus sltua on  rf  ^tVwh.ch  requires  diminution 
Inevitably  be  followed  by  anxiety,  *  »  anxiety  Is  a  secondary 

in  terms  of  traditional  reinforcement :  theory <  anx,"dy     }  possesses  Its 
einforcer!  since  the  attainment  of  the  goal i  ojjet  l^h%t  experi- 
own  reinforcing  properties.    This  occurs ■Dec       •  drive  state, 

*Vdruq  Ingestion  has  become  assodatea  witn  a  y>  r 
such  as  a9 philological  need  or  Imtatance.    For  our  pu£  (> 
an5  stilus  condition  «h'chnc^'bUa^ea0rnei behavior.    The  response 
to  support  the  notion  of  *™*^£"£%,JV  more  prominent  as  a 
that  foUows  Is  likely  to  Progressiv e.y  attention 

specific  act  which  brings  results,  since  n  tension  reduction 

r'  „ith  a  need  for  drug  ingestion.  The >  en5U'  »     t  which  induced 
fSthSrug  brings  relief  and  relnfo  r  em  jntof  the     ^  ,8 
he  administration  of  .  the  dr ug I  in  the  ™«  P  d  |n  time  because  the 

strengthened,  and  the  likelihood  of  Itt  ,    particularly  acute. 

S  in  VSfr.  »^  ™  J"*"*"  '°°kS 
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this:    stimulus  situation  (stress,  shame,  guilt)  ■*  tension  (onxloivl* 
sumuiuN  situation— and  tho  cycle  repeats  Itsolf, 

Othor  authors  (Wlklor  1965.  1973b;  Jaffa  1970a;  Crowloy  1972)  |iavo 
also  C(xn,n«nt«d  upon  the  learning  components  Inherent  lh  drun  abuse 
A  description  of  the  theoretical  contribution  of  each  of  the  malor 
elements  In  this  treatise  can  not  only  Illustrate  the   heory  buTcon 

Otton  Tmft°forhtraf!rsn,°„in%0n,S  °f  d?°  ab™~^«on  of  "use"'  con.nu- 
anon,  shift  or  transition  from  uso   o  abuso,  cossatlon   and  r«lnn««— 
mora  understandable,  especially  to  tho  thePaplst     Dr'ug  abusers 
expressed  as  a  ratio  of  dosiructlve  factors  to  constructlvrfacto^ 
operating  n  the  personality.    Those  factors  are  mulHplIca  Tvo  fn  "oni 

&£S^&£?  C°ntr,bU,°  l°  drU3  bMr     ™S  "iM? 


Da  =  gdx  Md  x  Hd  x  Rd  destructive  factors 

PcxWc  x  He  x  Rc  UQ     constructive  factors 

where 

Ba  =    Drug  addictloti  or  abuso 

Pd  =    Personality  components   that  aro  weak  and  dostructivo 

Md  =    Motivation  or  strength  of  drive  state  toward  destructive 
undesirable  behavior 

Hd  =    Habits  as  a  function  of  the  number  of  reinforcements 
associated  with  drug-taking  behavior 

,     Rd  =    Risk-taking    stimuli    associated    with   drug  Ingestion 

Pc   =    Personality  components  that  are  strong  and  constructive 

Mc  a    Motivation  or  strength  of  drive  state  toward  constructive 
desirable  behavior  ' 

He  =    Habits  as  a  function  of  the  number  of  reinforcements 
associated     with    favorable    responses    to  stress 

Rc  =    Risk-taking  stimuli  associated  with  constructive  responses 

Let  the  value  of  1.0  be  considered  the  point  where  drug  addiction  or 
abuse  will  definitely  occur;  zero  represents  the  value  where  no  likelihood 
of  such  behavior  obtains.    As  the  proportion  moves  upward  from  the 

ahn«  ihWCd  ,Va'Ue  °f  50  percent  (0-50)'  the  Probability  of  drug 
abuse,  thereby,  Increases  as  the  value  of  1.0  is  approached.  Con- 

■SSPU  th*  l,kelihood  of  dru9  ^use  occurring  decreases  proportlon- 
t,\tL  in  \*    n,umer  cal  X?      aPProaches  zero.    Each  of  the  variables 
listed  in  the  formula  will  possess  its  own  weights,  accordinq  to  oast 
experience  and  those  influences  currently  operating  In  the  life  of  the 
individual , 

Since  destructive  and  constructive  factors  in'  drug  addiction  or  abuse 
may  be  expressed  Illustratively  as  a  ratio,  strong  personality  and 

naTr    ZtZltl"  "  c°nstructlve  f°^s  In  theVenomi- 

h!;J  'i  ,  ?bitS  3"°  motivation  are  equal  in  both  the.  numerator  and 
denominator.    In  order  to  show  the  learning  principles  involved,  let  us 
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lay  bo  shown  by  substituting  arbitrary  values  for  ouch  of  tho 
variables  In  tho  formula,  as  follows: 

lln "  t»c  x  Mc  x  nrntc    ni  x  nrs  to 

When  tho  risk-taking  aspects  of  the  destructive  factors  Increase  even 
i,  km  ,  u  a  nrowth  In  tho  llkollhood  that  drug  abuse  will 

now  becomes  0.60,  whlc'h  Is  close*  to  1.0  than  Is  0.50, 
2      3  X  1  x  6  a  36  B  0  60 
,  3  x  \U  x  1  x  5  60 

Conversely,  when  the  constructive  aspects  of  risk  are  strengthened  by 
on Point   n  the  formula,  the  likelihood  of  drug  abuse  dove  oping 
decreases,  inasmuch  as  the  resulting  proportion  of  0.U2  is  closer 
zoro  than  Is  0.50. 

2x3x1  x  5  „  30  g  n  u? 

habits  of  drug  use. 

s&ri  srs^.  H* x  -as  s 

drug  substitutes  like  methadone.    This  must  be  "Ker i 
.  the 'readjustment  process  of  a  ^^^^f^l^Tug^ 
tive  living  can  be  supplied     "^YreaSent  when  the  habit  has  begun 
another,  particularly  at  a  point  in  ££tmnt  wnen  mm 
to  lose  strength.    The  rdearnlng l  P^ess affects  every  fa«</addjctlon 
treatment  program  through  the  same  principles  by  wn.cn 
develops  and  continues. 
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Jfhethfn,^hhPrninf9  °-Vhe  addiCtiVe  aCt  is  h0t  merelV  a  di-"ect  Unction 
an  i„t     "T,be,lPuf  re,nforcements.    Reinforcement  of  drug  responses  on 
an  intermittent  bas  s  can  lead  to  areater  mnriitinniJ    ^      ^  . 
ance  to  extinction  than  can  reinL'cem  nt  o?  e  v  r  j're's^nse"^  AntTcioa 
no  h°Ihthe  reCei,Pt  °f  3  drU9  <=»"•  stimulate  furthe^SiSSSki^/JS^ 

strong  re.nforcer  on  each  anticipated  occasion  contriSS  es  both  to  the 

furkL.  P       '  i°  ,tS  suPPre«ion  and  extinction.    Going  "cold 

ikelihood  ofThL  ^H-hr  *  The  he,'9htened  drive  state  increases  the 
likelihood  of  the  addictive  respbnse  when  the  strength  of  the  habit 

vearuenofC?hStHnt  °r  iS  6Ven  sli9ht'V  reduced-  depending  upon  Se 
tantamn        >  l^'    N°nreinforcement  of  the  habi?    which  is 

VeachesTts  ^Un,S^nt'  CaUS6S  14  t0  weaken-     After  the  drive' 
reaches  its  peak,  a  decrement  occurs  in  the  strength  of  the  habit 
resulting  ,n  a  diminution  of  the  addictive  response.  9  Seneral  rJKto  ce- 
ment principles. are  employed  to  account  for  the  various  facetl  o^ '  tht 
development  of  drug  usage  for  purposes  of  clarifica lor /   althouah  i?ls 
evident  that  intermittent  reward  and  punishment  also  opera^^Joncert 
with  the  theory  as  outlined.    The  entire  treatment  spectmm  includino 
admmistrat.on  of  substituted  medications,  milieu  therapy -    and  psycho- 
therapy, ls  governed  by  these  principles,  as  well.  P  V 


Psychosocial  Theory  of 
Drug  Abuse 

A  Psychodynamic  Approach 

Herbert  Hendln,  M.D. 


A  psychodynamic  approach  to  psychosocial  problems  seeks  to  explain 
the  interrelation  between  social  and  psychological  variables  in  producing 
adaptive  and  maladaptive  behavior..    It  relies  on  psychodynamic  study 
of  a  representative  number  of  individuals  to  assess  the  meaning  of 
these  variables. 

Psychosocial  theory  without  a  psychodynamic  base  has  increasingly 
tended  to  reduce  emotional  illness  to  the  consequences  of  such  social 
factors  as  poverty,  sex,  and  race.    Economic  determinism,  sexism,  and 
racism,  however,  cannot  explain  the' great  variations  in  the  abilities  of 
people  to  deal  with  the  problems  of  class,  sex,  and  race.    The  psychol- 
ogy of  a  considerable  number  of  any  group  must  be  evaluated  to 
understand  the  actual  impact  of  caste  or  class  on  the  character  and 
adaptation  of  the  rich  or  the  poor.    On- the  basis  of  work  with  Puerto 
Rican  families,  Oscar  Lewis  {1966}  gave  us  an  illuminating  picture  of 
the  "culture  of  poverty. 11    Yet  anyone(who  works  with  poor  Hispanic, 
poor  white,  and  poor  black  families  quick'fy  becomes  familjar  with  how 
different  the  culture  of  poverty  is  in  each  of  these  groups,  let  alone 
how  varied  the  individual  arid  family  response  is 'to  the  fact  of  poverty. 

In  the  case  of  the  drug  problem,  social  variables  ranging  from  sexual 
activity  to  association  with  friends  who  use  drugs  Clave  been  shown  to 
be  related  to  drug  use  (Kandel  1973;  Jessor  and  Jessor  1975).  Friends 
sexual  activity,  and  drug  use,  however,  are  all  part  of  ao^ndividual  s. 
total  adaptation,  and  their  interrelated  significance' for  this  adaptation 
must  be  understood  in  order  to  establish  any  meaningful  psychosocial 
perspective. 

Psychodynamic  investigation  employmg  unstructured  interview  sessions 
that  rely  on  free  associations,  associative,  linkages,  transference,  reac-  . 
tions,  omissions,  dreams,  and  fantasies  provides  a  uniquely  sensitive 
method  for  establishing  individual  and.  family  dynamics  (Hendir i  1964; 
Hendin  et  at.   1965).     Rarly  psychodynamic  studies  of  drug  abuse, 
however,  ignored  social  and  even  familial  factors  and  viewed  the  abuser 
-  in  a  psychodynamic  vacuum.     All  types  of  drug  craving  were  seen  as 
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ent  klnn/   f  r     '.  mari'uana-  LSD-  a"d  amphetamines  appeal  to  differ- 

in  which  he  or  ^S.nSW^?J^£S~« 
conSe^t^01?"^  drU9  ab--^ 

college  students  who  were  drug  abusers  tends  to  support  this  conclu- 
COLLEGE  STUDENTS 

Our  study  of  drug-abusing  college  students  showed  that  conflicts  over 
performance  and  competition  were  pervasive  among  college  s  uaents 
who  were  marijuana  abusers  (Hendin  iP7^i      Tk.  .  siuaents 

?edrVm°sCaofd  3  CJm^^  worid'a.^ Sa"  r"  ow^Ts.^.S^n 
rom  ,r   mrrderrf  a99ression  or  intolerable  humiliation     MosV  e  reated 
from  activities  that  engaged  them  because  they  wished  to  be  free  rf? 

St  and  ihey  ^^eUeft  Ls^chanen^ing 

dcuvmes.     No  survey  of  drug  incidence  or  evaluation  of  stuHpnfci 

K?  »aniS  »o»C',ohe  "Umber5  ?'  ^*«S  who  «,hdr°„"  „m  wh,, 

S«  #3*2  ^.ES'&iss.r*  ,hey  —  - 

the»y  thought  they  should  go  but  to  which  their  arh.ai  T™«r  /  .• 
rcX^056'  (H-d-n  I97?b).     Most  common  ^   S  directiontas9' 
acqdem.c  success  which  they  felt  was  expected  by  their  famX  and 

dreamed  nf  horcoif  .     ner&eir  as  a  puppet.    Another  who 

Mr^tSffiS'td-  ^her^  "  <° 

mi.!*.  'rieue.Stl"9  t0  n°te  that  while  colleSe  women  were  usinq  amoheta-  ■ 
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„•  „,„  too  served  opejtlficVtd*  'uno.ions .  »^«*Tr2SJS«P 
S  It.    (Sis  of  thee ,  eei"e£»  do .j. .  during  the the 

arLssrJ -ith|s  ™°msn  •  ""• 

Lnse  of  constriction  and  entrapment ^  they  had <  >  Qf  themsel  s 
relationships  with  their  families.  .  Twa  £  ^an         t  e  only 

by   being   torn   apan   ui  „ 


-   / 


ADOLESCENTS 

Most  drug  abuse  begins  ^^v^ 

adolescence  is  a  change    n  the  md  v .a  /arena  in  which  the  / 

a^^t^r^nd'drJg  ab'use  are/pressed.  ^ 

The  parents'  difficulties  fe^  ^8-. 

adolescent  children  have .  bean  shown ^  to  con^^  mQst  aware  of  the  „ 
(Zinner  and  Shapiro  1974,   v*'*>  •  \     7    destructiveness  and  perhaps 

Hendin  et  al.,  in  press). 

Less  .o  .no  "'-In^S  S"«^unS Sjf. 

Ske  young  children  who  have  t    be  watched         ^         g|1  the  anger 

rr.'™»n.s .,«) 

".delinquent  ohild  (often  the  WW e^v,,„c,d  ond  .pp  led  tho 
Stanton  ond  his  dt-prtor.  (197. ^  have ■  >>         „ th  irjamd  «». 

-"K^-Sfofpf^. ^j-S^iJ  ^fST 

ppndrug-abuolng  siblings  wPre  »J  •»»  psr,lpUl.r  youngster,*. 

Pre5S)*  -  ,    '       'rfit-,  ro|e  in  determining  later 

,  Early  childhood  experiences         ■  ^p.ttel  atal.  1971)...  By- 

i^&'is^  have  reso,ved  th 
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problems  that  troubled  fhpir 

their  interaction  with  a  particular  child"'  !%  °r  that  interfered  with 
will  have  already  suffered I  the  conse  '^nce^and   nate'^'  the  ^""9^ 
the  parents  continue  to  pay  for  old  injuries.        may'      3  SenSe'  make 

the  drug  abuse.     In  some  cases97he  druc,^"9516:  ,S  resP°nsible  for 
SS  .or6^   fn  °th-S;  ^^nydrdLsatttrerbwhe9nS  K  » 

a^on9  ^t^^.^'i**  s  part  of  their  own 

which  they  will  continue  d  use  after  leavinc  ™tsifde  .,the  '*"«y.  and 

,  to  understand  some  of  the  feature  «f  £   9-.the  fami|y-    11  is  necessary 

...to  understand  what  role* 

^'^^^^^  f°r  ^selves  at  home, 

their  present  and  future    r    1  ?  „'      WaP  m  which  theV  damage 
could  be  characterized  as^se  ^destrCc  ive    ^  dru9;abusing  younglters 
are  aware  of  some  desire  to  I™    h  Many  of  the  drug  abusers 

the  use  of  drugs,    ^though  S     eT  11^^^      °^  th™S" 
conflict-free  source  of  pleLure    in  HmL  i      '  °f  thelr  dru9  use  «  a 
ambivalence.    A  young  ma ^  who'claim»H \    ?  eXpreSS  somewhat  more 
whenever  he  could  eventually  ?ndicS    hatV^^  h'9h  °n  mari'uana 
away  being  stoned,  and  that  marEf,™       >        W3S  wastin9  nis  life 
drive  and  made  him  unable to  expres him^V^  h'S  ambiti°n  and 
cated  that  she  took  drugs  with  a "I?, J     »1-       A  y0un9  wo^an  indi- 
A  young  man  who  claimed  his LJrLZ  t    '°9  h/PPen  t0  me"  attitude. 
source  of  pleasure  to  him  TrZ^T^!  mlxIT  of  ^a^ 

^^^nf^lf^t5  y°Un9  ~  -  ha-  -en 
nancy.     All  of  then 'eventual  rell°H  preCautions  *°  Prevent  preg- 
guilt  over  sexual  activity  wh  ^h  ThJn    3  E-3'  deal  of  conflict  and 
use  contraception  and  a tendLncv  to e"  c.omb!ned  "»th  their  failure  to 
exposed  them  to  abuse  or  danoer    1  .  relat,'onships  that 

to  their  sexual  behavior"       "uer'  5U99ested  a  self-destruct  ive  quality" 


-«i-des?rS  -re  aVref.ection  of  the 

and  motor  bikes  were  a  combarabr  mo  '  th6  f  anc4S\aken  with  cars 
Accidents  were  frequent;  one  of  the  Inn"  *"*  t{k  Vn9  men- 
when  he  crashed  hfs  motor  bike  infn         ^"""e  We  Stud^  was  ki"ed 
or  drunk  when  driving  contr  Sated to  J0™^****  stoned 

cases,  it  only  reinforced  an  already  exist^o  rtlT'  ^  ev'eVi" "  ^ch 
hese  youngsters  has  an  aggSL  auan?v  ^  essness-    Driving  for 
limit,  cutting  off  Cars--but  the  rkl  .VT9    -.9  °Ver  the  sPeed  • 

which  they  had  accidents  suggest  a  self 'aSS         the  ffe^e^y  wl* 

suggest  a  self-destructive  quality  as  well. 

A  grandiose  illusion  of  invulnerahiiiK,  V«  •  •  » 

behavior,  and  a  grandiose  self  fmi^  ,  V  °flen  acco-npanies  such 

depression  -and  lo^w  se  f^fsS^ 

behavior  of  drug-abusing  yolna  mPn  f"0^3^  the  self-destructive 
press).  •  U  9  young  men  (Guarner  1966;  Hendin  et  al  in 
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than  to  others. 

Pnr  <;nmP  of  the  young  people  we  studied,  drug  abuse  was. secondary 
not  drug  (or  alcohol)  abusers. 

luianv  drua-abusing  youngsters  are  conscious  of  their  rage  and  frustra- 
without  being  aware  of  what  they  feel. 

Some  youngsters,  however,  see  drug  abuse  itself  primary  as.a  delln- 
their  rebellion. 

Drugs  provide  these  young  people  with  both  crime  and 

while  removing  "  their  defiance  away  from  the  d 1  £  ^Tnd  Concen- 

parents.    One  young  man  would  "let  his  mind  float  a  way  a 

trate  on  music  he  liked  whenever  his  father  berated  h.m A"eT^ra 

he  went  out  and  took  whatever  drugs  he  could  buy.    While. he ,  never 

focusing  his  destructive  potential  on  himself. 

The  expectation  that  he  would  be  arrested  was  revelatory  of  the i  appeal 
of  drugs  for  him  and  typical  of  the  group.    Jail  signified  to  these 
young  men  a  concrete  way  of  locking  up  their  rage.  D-^9%^rm'™J 
them9both  to  contain  their  rage  ^f^^^a^Xt 
them  a  sense  of  defiance,  however  se  f-dama^ng  that  Jet.  g 

significant  than  the  need  for  drugs- (Hendin  1975). 
.ndldual  and  social  distress  are  linked n^sP^o^^£ho1ogyibyf 
the  destructiveness  and  self-destruct.veness  mat  a.r*  d  th,  has 

the  barometers  .of  psychosocial  stress    .Fa,  u r te •  ""J^st 

high  frequency  of  alcoholics i  and I  drug -abusers ^9'-*.^ 
themselves.    A  young  man  may  narcotize  his  aepre=»=»iu 
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fifhSarfftt!  ^fc^  h£ufAh  ?*  -V  e-n  drink  or 
cally  accurate,  it  is  psychological lv  ho 9h  "  maY  be  Physiologi- 

to  alcoholism  or  drug  abuse.  *  '"accurate  to  attribute  his  suicide 

There  are  a  limited  number  of  ways  in  wh.vh 
'    can  express  itself-crime    sexuaTnL  "  Psvchosocial  pathology 

abuse.'  etc.     The  early  iraumas  SZ  arL  drUa  or  alcohol 

create  a  vulnerability  tha Is Soften  nnV*      ?°"  t0  such  Pathology 
«■   and    is  ^%°a^ 

•^d^^^^  ^  a  particular  adaptation 

they  have  of  themselves  and  VirfjS^J*"  t0  9ive  u?  «£  image 
man  was  trying  to  move  awv  L  h-  ^  haVe  created.    One  young 
he  had  at  scho'oi  0f  Curned-out Sly"    .T  ST  ,and  the  nickna™ 
of  everyone  in  his  schoo,  into'  »i£s,.  Ve^^^ 

kneyw  1^".!!^  "  People  at  school 

He  related  a  dream  in  which  he  w"   ,f  T  and  daim  ne  wa*  a  jock, 
football  shirt,  when  some  guys  who  suSSlS  °,"  the  sutreet  wearing  his 
in  a  car.    They  Dut  him  in  »u  supplied  him  with  drugs  came  hv 

and  as  the  tended.  '?hSw  him'  oft'S  2"*"  31  hfa'  £t"Tm  J. 
dream,  Billy  spoke  of  a  fe  ibw  he  Mked  Lhn After  relatin9  the 
a  nice  fellow,  and  not  a  typi«|  Uk     Th    h^'  "  9°°d  f°°tba"  P'  yer" 
conflict  involved  in  ident  fyinq  wlth'nJ  f    Tm  rDeYealed  the  Internal 
adopting  a  new  role,  and  surrend?^  Billy  "bw  admired. 

That  he  was  . making  the  effort  w«   9  nis  past  ,mage  as  a  drL-n  abuser 
that  he  would  succeed  35  s,an,ficant,  and  it  seemed  "likely 


Toward  a  Sociology 
of  Drug  Use 

Irving  F.  Lukoff,  Ph.D. 

Illicit  substance  use  would  appear  to  be  a  fruitful  arena  in  which  to 
use  sociology  to  provide  us  with  the  insights  needed  to  understand  a 
Vast  and  changing panorama.    In  very  recent  history    illicit  drug  use 
Has  engaged  most  of  our  youths,  at  least  some  of  the  time,  and  substan 
till  segments  of  the  adult  population.    The  issue  to  be  discussed  here 
is  Vhether  sociology  has  contributed  to  our  understanding  of  substance 
use\  particularly  the   illicit   substances  proscribed  by  society. 


It  isWessary  to  specify  precisely  what  is  meant  by  a  sociology  of 
drug  Wse.    Although  we  will  refer  to  the  "licit"  substances,  our 
main  tdsk  is  to  review  fhat  sociology  has  to  contribute  to  our  under- 
standing of  the  use  of /a  range  of  illicit  substances.    These  include  a 
.  veritableVpharmacopeia  /of  substances:    narcotics  of  various  types; 
marijuana\and  hashish;/ cocaine;  methaqualone;  methadone;  inhalants, 
PCP-  and  Hllicitly  used'  prescription  drugs,  including  a  wide  array  of 
tranquilizer^    barbiturates,  amphetamines,  and  similar  compounds. 
Most  of  our Adiscussio^,  however,  will  focus  on  heroin  and  marijuana 
because  much  more  i f  currently  known  about  the  users  of  these  sub- 
stances. / 

Not  only  is  there  a  vast  array  of  substances  people  use,  there  is  also 
a  very  marked  selectivity  as  to  who  uses  which  kinds  of  substances. 
When  LSD  was  being  used  by  middle-class,  college-age  youths  it  was 
almost  unknown  in  ghetto  communities,  where  the  drug  users  preferred 
heroin  and  marijuana.    Patterns  of  drug  use  are  generally  ™*  ra"d°m; 
that  is,  the  rates  will  vary  sometimes  by  social/class,  other  times  by 
ethnicity,  and  almost  always  by  age,  since  most  illicit  drug  use  is 
concentrated  among  adolescents  and  younger  adults.    Any  effort  at 
explanation  must  note  that  the  use  of  different  substances  varies 
across  population  groups.     Further,  usage,  patterns  appear  to  go 
through  various  changes,   partly  because  substances  may  become 
unavailable  but  also  because  trends  abound  in  drug-using  cultures,  as 
in  other  aspects  of  society. 

Except  for  marijuana  and  alcohol,  the  rates  of  sustained  use  of  most 
other  substances  are  rare  events.    This  creates  an  additional  problem 
that  of  obtaining  sufficient  subjects  for  detailed  investigations  In  most 
research  strategies. 
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on.  that  is  "not  .ofter \  ™f™™9  7™t    "^J^T™™  ^ 
phenomenon  that  ca/i  be  diwrMv  Un      \i  '  whether  drug  use  is  a 
enon.  an  encrustation  on  a  more  bas    «?  o°f  'S  an  ^Pnenom- 

is  often  expressed  isWh»r  h     ?  °f  behav|ors.    One  way  this 

if  marijuanaP  use  leadXto the  ZlnnT  T*"  Crime  °r  vice  versa  or 
heavy  users  (Suchman  WaT     t    9   °°Se    pattern  seated  with 
more^laborate  patVerns  of  ShavLrtLt^i  in»deed  -efforts  t0  descHbe 
lar  substances,  that  "s    MfSXi  n    »       USt6r  ^th  the  use  of  Pa^^u- 
this  perspective  are  not  often^H    °\  ^J3010^5 ■  bu'  the  implications  of 
The  theoreticLl  sfgniHcance^  (Nurco  and  Lerner  1974). 

.  one  is  endeavoring9  l.^r.^MSr5SEM&  ^T?'  ^ 
or  LSD  or  marijuana- as  the  for,,*  w     radically       if  one  views  heroin 
dependent  variable    then  exDlStlnn*  tu"derstandinS.  a*  an  unalloyed 
tion  explains  the  focus f  or the nr  ™r         °n  006  f0rm-    This  assump- ■ 

On'^he^d!  ? 
deviance  and  ^KSlSX^r £ 

le^eslaSished'as5  ? £^VTStj™?  *  thi3  di,e™a- 

not  be  idiosyncrati .  no  -Ste"^^^™^  use  that  it  must 
the  use  of  opiates  in  very  diverse  spSc      cultures  or  groups.  But 
who  are  immersed  in  very  dWeren?  S  Tl^  T  °n,y  individua's 
..  different  forms  of  opiates    and  o  n     nSyStem5'  "  even  inv°'ves 
different  ages.    The  diversitv  that  KniK*?9*9?*  indiv'°uals  of 
to  a  theory  that  is  able  to  abstrarf  J P m  thiS  must  lead'  then- 
very  different  systems f f    socla'-f 'ructural  commonalities  in 

or  one  that  reduces    o  a  VexcUatZ^T^  P°'nt  in  time) 

\   properties  of  the  substance  ir f  i  ■  -a         .     primarily  focused  on 

\  phenomenon  -of '  witMra?a|  and  1  J!5""     5  T6'  th'S  beCOmes  the 
only  relieve  their  SI  h  Perception  of  users  that  they  can 

latter  L^nS  aRlVidWJ^i  U^?f  the  dru9"  This 
of  any  merits  it  may  have      COnS,dered     sociological  one,  irrespective 

^siSo"%errdifS  :"ether  h6?in  USe  CaUS6S  Criminal  bebavior. 
viewed  as  discrete ^  behavior '"t^t  dePe"di.n9  °n  whether  heroin  is 
of  a  person's  Mfe  history  or  il  ^L?^-  'S°,lated  from  other  a*Pects 
patterned  behavior  oTSfvidua'ls  ThSa  wef  "  °f  the 

substance  may  be  Tom^o'ne  point  of"6  "°ted  that  even  a  Particular 
array  of  substances'  are* used °also Z^nt'^T^ '  the  wide 

who  would  attempt  to  includl  S  t°a  ^ngle^the^Sf  f^woT 

SOME  SOCIOLOGICAL  PERSPECTIVES 

^Sol^^^^^  often  cited  are  derived  fr0m 
and  criminal  behavior    ?  S     t  ^  Qht  int°  delin9uency 

illuminate  the  socfoloaical m  some  detail  because  they 


perhaps  the  primary  reason  for  the  theory's  attractiveness,  is  that  it 
is  an  effort  to  specify  how  features  of  the  social  structure  that- are 
externa  to  the  individual  actors  produce  observable  patterns  of  behav- 
for  (Stlnchcombe  1975.  pp.  11-33).    As  with  any  effort  « [  >^°9'«' 
explanation    it  does  not  endeavor  to  account  for  all  var.etiesW  idiosyn- 
cratic responses.    The  theoretical  objective  is  .to 

rates  of  behavior  that  are  observed  in  socially  important  entitles  such 
as  sex,  class,  and  ethnic  groups. 

In  his  well-known  formulation,  Merton  posits  two  systems:    cultutally  • 
prescribed  goals  for  achievement,  and  institutionally  organized  modes 
for  achieving  these  goals.    The  feature  of  this  formulation  hat ^on&rns 
us  is  that  despite  the  abuntfant  citation  of  this  theory  (Cole  1975)  it, 
illustrates  another  of  Merton's  observations  made  elsewhere  nmdy.- 
that  there  is  a  disjunction  between  theory  and  empirical  research 
f1957    pp.  131-160).    While  there  are  efforts  to  use  at  least  portions 
of  the  theory  (as  in  -lessor  1979  and  Jessor  et  al    1968),  the  basic 
formulation  is  incompatible  with  most  research  strategies.    0"e  does 
not  generally  observe  institutional  norms  but  obtains  ind.v.dua  Pjrcep- 
tions  of  these  norms,  except  where  legal  norms  are  invoked  (Waldorf 
and  Daily  1975).    Nor  does  one  readily  obtain  information  on  n*«itoittenal 
access;  one  infers  them,  in  most  instances,  from  respondents  reports. 
While  these  may  reflect  larger  cultural  and  structural  facts    as  Merton 
and  Jessor  suggest,  it  is  not  altogether  clear  that  one  can  'nd'vid 
ual  perceptions  to  larger  systems  except  as  they  appear  to  be  cons  stent 
with  the  assumptions  of  the  theory.    For  example,  lower  class  adoles- 
cents may  often  see  schools  as  hostile  and  irrelevant  environrnents  for 
them.    One  may  interpret  this  as  reflecting  a  reality  that  blocks  a  . 
significant  route  for  the  achievement  of  culturally  prescribed  success 
goals.     However,  this  is  not  an  unambiguous  interpretation.    It  is 
equally  plausible  to  view  the  same  information  as  a  response  -to  much 
more  limited  spheres-such  as  cognitive  ability  or  a  response  to  family 
and  peer  groups-that  socialize  lower  class  youths  in  ways  that  are 
incongruent  with  the  demands  of  educational  or  occupational  systems. 
We  do  not  argue  for  this  latter  interpretation,  nor  is  it  an  "unsoc.olog- 
ical"  oneT   But  it  illustrates  how  the  same  information  may  be  variously 
interpreted  , and  -embedded  at  different  levels  of  abstraction.  The 
linkages  between  theory  and  fact  are  simply  ambiguous  without  other 
information,  which  is  often  not  available. 

The  derivations  from  Merton's  theory,  however,  are  also  troublesome. 
Merton  views  drug  use  (and  he  appears  to  have  .heroin Edicts  in 
mind)  as  a  sort  of  "retreatism,"  in  which  individuals  eschew  culturally 
prescribed^! s  for  achievement  and  are  barred  from  or  rejecl :  ac cess 
to  the  gcurfs  that  facilitate  success.    The  rejection  of  both  goals  and 
means  encompasses  not  only  drug  addicts,  but  alcoholics,  psychot.cs 
outcasts,  and  vagabonds.    Th'e  use  of  opiates,  which  are  depressants 
is  consistent  with  the  theme  . that  adjdicts  have  little  incentive  to  part.c- 
Mte  in  the  activities  of  the  day-to-day  vlorld;  bothr  its  cultural  prescr.p- 
•  tions- and   the  .institutionally  approved  I  routes   for  achievement.. 

Unfortunately,  the  facts  that  have  accumulated  on  addicts,  most  of 
them  subsequent  to  the  formulation  of  the  theory  (1 949),  are  not  easily 
reconciled  with  the  retreatist  theme  (Lukoff  1972;  Lukoff  and.  Brook. 
1974;  Waldorf  and  Daily  1975).    Life  is  almost  frenetic  for  addicts.  In 
order  to  survive  they  must  keep  out  of  the  way  of  the  police,  raise 
the  considerable  funds  they  require,  and  keep  abreast  of'where  drugs 
might  be  obtained. 
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prescribed  rewards  asLcilS  „7rh    S?"V°  s°""!  of  thE  culture^ 
felled  in  both  the  ^ZnaZlZ  J  ^'Z"' ' ■         "»K  "h°  h>« 
adores  end  prtae  eendldetes  fcr  arua  If   tk'""™'  ?,™  Sro  d°ub,e 
formulation  is  that  it  also  looatos  h.rota         I °  ^"'""hee  of  this 
are  external  to  the  individual     ,,  th»  "noctures  that 

dd  W  elass  »„?le  S^^a^^-*?^ - 

or,:Se.dilrC?h.%edr°urenl,  ST^S^A'S""  ff  *  °^"'"d 

matrix  found  in  norfaddicted  delino >  are  derived  from;  the  same 
distinguish  them  from  norujse^s  AnH  i^h  ^at  there  is  "»le  to 
commit  fewer  violent  crimes  than  a'th°ugh  addicts  generally 

quite  good  at  various  forms  of  husK         r  '  I"'n.a'S'  ^  must  be 
to  survive   (Lukoff  ,972;   PrLKS* ^fiff  jfift 

o^C^  ^  H";  the;  theories  of  Merton  and 

specifying  universal  norms  or  easo^ah  h*1'  The  pr0blems  in 
allocate  individuals  along  different  na»hJy  COheren.  structures  that 
formulations.     But  they  are  the  lnP    r  '  n0t  unlt*ue  t0  th«e 

the  identification  of  soaallv  strucTurpH  6  0rts  fthat  have  as  their  goals 
uals  presumably  act  ou     hefr  Wvls  anH  ih1""^'!65  W,thin  which  «"««v«d- 
them  (Stinchcombe  1975) .    VVhi  e  cont?n„.^  P<!  ^  °pt'0nS  availab|e  to 
may  contribute  to  different  modes  nf  II9       ^  su.°cultural  patterns 
specify  the-  broad  outlin^l,^^  Sn"'°  ives^  Sti"  a"6mpt  t0 

^.Z^l™?^^^  *  «™'n.  derivative  themes 
effort  to  review  all  of9  the  researcS  °n  ^  khn0w'ed9e-    We  make  no 
portion  that  directs  us  to  altern«h£  >  P-Per'  ^  that 

mg  drug  use  and  deviance  6  structural  sources,  for  iuhderstand- 


SOCIAL  LOCATION 


Most  investigations,  even  those  that  =...    ^  ! 
demiological,  without  any  clear th-o  J re  ,descr,Pt,ve  or  Primarily  epi- 
substance  use  rates  by  aqe    s«    7„  "   a.9e"da'  9enera"^ examine 
(Abelson  et  al.  1977-  Johnston  !  '  ,   °al  Class'  and  -"ace/ethnicity 
Social  class  and  race  ethS  s    vf'  '979;  °'D°nnel1  et  al-  1976)1 
cant  structural  parameters .  %he«  n»»  '^^f  f°r  SOcial|y 
appear  to  reflect  the  different  Xens  tf^'ttt"6'6^5  emer9e'  th^ 
experimentation.    The  theoretical  ice.     t,ef  i-hese  9rouPs  have  for'drug 
how   social    location  affect^  is  to' comprehend 

society,.-  muiviauals  located  differentially  within 

But  illicit  substance  use  is  verv  volatile, 

historical  epochs.     Currently    heroin  >  L  ■         °Ver  relatively  short 
Hispanic  communities.  whfchappeS ;  to  JLZST^*  in  black  and 
economic  status  and  ^nSTj^^S^ j^lo- 
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imDortant  clues  to  the  attraction  of  heroin  use.    However,  at  the  turn 
S^he  century,  opiate  use.  in  various  forms,  was  found  primarily _,n 
white    middle-class  females  as  a  result  of  therapeutic  use  (Bal  970 
Ball  and  Bates  1970;  Commission  of  Inquiry  into  the ^  Non-Med.cal  Use  of 
Druas  1973).    In  Britain,  heroin  users  roughly  match  the  class  distri 
bution  of  the  larger  society,  and  blacks  are- underrepresented  (Com- 
mission  of  Inqulr?  into  the^on-Medical  Use  of  Drugs  1973.  .  Adoser 
examination  of  heroin  use  in  ghetto  communities /  in  .the  United  States 
reveals  a  more  complex  relationship  of  stratific '.tion  to  heroin  use. 
Vaillant  (1966b).  contrasted  Lexington  addicts  against  their  own  commu- 
nities and  observed  they  were  better  educed  than  <»f™*; 
age-mates  in  the  same  tracts.    In  a  survey  of  an  urban  ghetto  commu- 
nis -It  was  found  that  reported  heroin  use.  was  associated  with  higher 
socioeconomic  status,  although  this,  as  we  will  see    was  a  spurious 
relationship  (Lukoff  and  Brook  1C74;  lukoff  1977).    Thus  heroin 
users  are  not  necessarily  drawn  frcm  the  most  impover 'shed  ^-nants 
of-  the  communities,  where  us'  is  currently  concentrated  (Nurco  1979 
Robins  1975a).    Nor,  ,  as  the»'-  education  and  intelligence  suggest,  are 
they  necessarily  those  who  snould  appear  to  be  doomed  to  the  margins 
of  society  (Ball  and  Bates  1970).    Only  when  contrasted  against  the 
larcer  society  do  socioeconomic  status  and  lower  education  appear  to  be 
related  tb  heroin  use.    This,  however,  appears  to  be  the  wrong  way 
to  famine  tneminformation.     Instead,  the  relevant  contrast  would 
appear  to  be  to  examine  heroin  users  against  the  backdrop  of  their 
own  communities.    Then  the  picture  shifts  substantially. 

Because  heroin  use  is  a  relatively  rare  event,  most. general  W"1^!0" 
surveys  report  too  few  users  for  reliable  estimates.    Thus,  caution  is 
necessary  i   nterpreting  trends.     In  a  study  of  selective  service 
rSfsSs     O'Donnell  and  his  colleagues  (1976),  when  examm.ng 
r^orted  narcotic  use  by  cohorts,  showed  that  there  was  a  decline 
mongllack    in  the  later  cohort,  with  an  accompanying  increase  amon 
whites      In  a  survey  of  blacks  in  Harlem,  Brunswick  and  Boyle  (1979) 
examined  rates '  by  cohorts  and  observed  a  decline  in  Initiation  into 
herl  use  amongVunger  members  of  their  panel.    Although  ,t  bears 
repeating  that  caution  should  be  used,  such  trends  do  suggest  how 
ephemeral  heroin  or  other  narcotic  use  might  be  in  historic  perspec :  .ve, 
and  that  the  clues  to  its  use  might  be  elsewhere  than,  in  the  simple 
matter  of  gross  contrasts  by  class  or  race  observable  in  any  one 
epo"-' 

The  ov  <r..ic  ..'tore  of  drug  use  trends  is  even  clearer  for  marijuana. 
When  Becker  (1963)  investigated  marijuana  use  two  decades  ago,  it  was 
lar|aly  confined  to  inner*,  city  blacks  and  jazz  musicians.  Currently, 
marijuana  competes  with  alcohol  as  Upmost  popular    rug  spec 
among  the  young  (Jessor  and  Jessor  1977;  Johnston  et  al.  1978  Kandel 
1978a).'  Jessor  and  Jessor   (1978),   in  reviewing  marijuana  -trends, 
observe  that  there  is  a  declining  significance  of  such  factors  as  urban 
?city  «  race,  and  socioeconomic  status.     Even  sex  differences  are 
declining,  although  they  appear  to  persist  for  heroin  use.     "At  the 
level  of  the  demographic  environment .  then  there  has  been  a  trend I  . 

oward  homogenizationPas  far  as  variation  in  marijuana  use  ,< ^concerned 
(Jessor  and  Jessor  1978,  p.  341).    It  is  increasingly  smoked  in  public 

ettings;  Jegal  penalties  in  many  places  have  been  reduced;  sanctions 
where  they  exist    are  often  not  invoked  for  possession  of  small  q.uanti 
Uef  for  Personal  use.    Even  when  sanctions  were  punitive,  marijuana 
use  continued  t0  increase  in  popularity,  both  for  those  who  have  ever 
tried"   and  among  the  proportion  who  use  it  with  reasonable  frequency 
Thus    normative  systems  are  often  only  marginally  effective,  and  they 
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are  subject  to  rapid  'change  as  the  larger  community  begins  to  accommo- 
date the  persistent  and  pervasive  use  of  the  substance. 

If  most  of  the  usual  indicators  of  social  location  show  declining  signifi- 
cance, one  persistent  feature  of  marijuana  use  jcontinues  to  be"  important: 
The  vast  majority  of  users  are  young.    And  increasingly,  the  age  of 
onset  of  marijuana  use  appears  to  be  declining  (Abelson  et  al.  1977; 
Johnston  et  al.  1979).    Because  of  the  relatively  short  time  in  which 
marijuana  use  has  become ,  popular ,  it  is  possible  that  current  youthful 
and  young  adult  users  will  continue  to  use  it  as  they  become  older. 

The  same  persistent  relationship  to  age  is  present  among  heroin  users. 
Almost  all  users  start  when  young,  at  least  in  the  United  States  experi- 
ence (Brunswick  and  Boyle  1979;  Lukoff  1972;  Nurco  1979;  Robins 
1975a).    As  cohorts  of  adults  advance  in  age,  the  largest  proportion 
who  were  addicted  abandon  heroin  use.    Winick  (1 964)  estimates  the 
typical  duration  of  addiction  to  be  just  over  eight  years.  Although 
older  addicts  exist,  the  heroin-using  population  is  still  weighted  toward 
those  who  are  relatively  young. 

Thus,  the  one  unambiguous  association  with  drug  use,  one  that  appears 
to  persist,  at  least  in  Western  cultures,  is  the  relationship  of  drug  use 
to  youthfulness  (Braucht  et  al.  1973).    Most  of  those  who  experiment  . 
with  illicit  drugs  are  young;,  those  who  become  addicted,  where  there 
is  information,  decrease  or  cease  drug  use  with  advancing  age.  Struc- 
tural variables  such  as  social  class  and  race/ethnicity  are  much  more 
ambiguously  related  to  drug  use,  as  our  review  of  trends  suggests. 
We  exclude  the  misuse  of  medically  prescribed  drugs  because  they 
would  appear  to  present  very  different  configurations. 


SOCIALIZATION 


The  identification  of  social  norms  assumes  that  behavior  is  transmitted 
to  actors  who,  depending  on  circumstances,  tend  to  adhere  to  appro- 
priate beliefs  and  concomitant  behaviors.    This  explains  the  emphasis 
on  socialization  in.  the  research  literature,  although  sometimes  only  the 
"end  product,"  the  beliefs  themselves,  is  identified  and  assumed  to 
have  been  somehow  transmitted  (Jessor  et  al.  1968;  Merton  1957).  The 
search  for  antecedents  of  personality,  rooted  in  family  childrearing 
practices/*  overlaps  with  the  effortx  to  Identify  how  cultural  values  and 
norms  are  communicated  to  the  young  (Brook  et  al.  1977a, b,  1978* 
Lukoff  1977).  ,  \ 

But  socialization  is  not  limited  to  the  family.    Other  agencies  of  social 
control  also  contribute,  sometimes  with\  perspectives  that  are  at  variance 
with  those  of  the  family.    The  most  heavily  investigated  area  has  been 
the  impact  of  peer  groups  (Becker  1963;  Braucht  et  al.  1973;  Feldman 
1968)  and  the  attendant  mechanisms  that  shape  the  choice  of  friends 
and  influence  the  accommodation  to  the  behaviors  and  values  of  peers. 

This  raises  two  theoretical  issues.    The  first  is  the ,  identification  of 
the  countsrvailing  forces  that .  influence  the  decline  of  parental  legiti-. 
macy,  as  well  as  of  other  agencies  that. promote  conventional  behavior. 
The  second  issue  is  the  way  in  which  adolescents,  develop  a  peer 
culture  with  alternate  value  systems  and  goals  (Becker  1963;  Feldman 
1968;  O'Donnell  et  al.  1976;  Whyte  1943). 
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There  is  one  thing,  however,  which  is  not  altogether  congruent  with 
the  above  statement.    The  literature  on  family  socialization  of  adolescents 
has  two.  fotf,  and  many  variations  within  each.    First,  there  is  a  focus 
on  the  models  family  members  provide  for  the  use  of  drugs,  tobacco, 
alcohol,  or  even  medically  prescribed,  mood-altering  drugs  (Brook  et 
al.  1977a,  1978;  Kandel  et  al.  1978).    Here,  the  assumption  is  that 
children  will  emulate  their  parents1  use  regardless  of  the  choice  of 
substance.     From  this  perspective,  although  substances  may  change, 
there  should  be  a  continuity  across  Generations.    The.  findings  are 
generally  consistent  with  this  assumption,  although  less  powerful  than 
one  might  expect.    This  may  be  an  artifact  because  rates  of  reported 
use  by  family  members  whether  obtained  from  adolescents  or  from 
parents  are  generally  very  low  compared  to  the  rates  of  usage  of  illicit 
drugs  by  adolescents.    Alcohol,  of  course,- differs  in  this  respect  from 
illicit  substances  (Braucht  et  al.  1973).    The  direct  modeling  of  parents' 
behaviors  is  unlikely  to  explain  a  great  deal  of  the  usage  by  younger 
individuals  where,  rates  of  use  decline  rapidly  after  the  mid-twenties 
(Abelson  et  al.  19&7). 

The  other  focus  is  the  examination  of  various  forms  of  childrearing  as 
well  as  the  quality  of  the  parent-child  relationship,  i.e.,  whether 
there  is  warmth  and  affection  between  them.    These  studies  generally 
indicate  that  parental  rules  are  related  to  adolescent  drug  use  (Brook 
et  al.  1977a,  1978).    More  proscriptive  orientations  are  associated  with 
lower  rates  of  drug  use.    In  addition,  adolescents  who  report  positively 
on  their  parents  alsa  tend  to  have,  lower  ratesi  of  involvement  with 
illicit  substances  (Cerstein  1976).    This  is  an  ^important  research 
direction  that  has  its  own  utility. 

From  the  perspective  laid  out  at  the  beginning  of  this  paper,  however, 
these  are  intervening  processes.    Since'the  purpose  of  this  paper  is  to 
identify  aspects  of  the  social  structure  that  .ultimately  affect  adolescents 
and  young  adults,  it  is  necessary  to  recast  the  issue  in  order  to  attempt 
to  understand  what  it  is  about  the  social  structure  that  may  result  in 
variations  in  the  form  of  socialization. 

^Although  not  ordinarily  viewed  in  the  context  of  socialization,  age  of 
oSpset  of  drug  use  serves  as  a  surrogate  index  for  an  important  dimen- 
sion of  socialization,  namely,  the  unfettering  of  the  bonds  of  social 
control.    Early  onset  reflects  the  premature  segmentating,  or  insula- 
tion, of  youthful  activities  from  the  normative  system  of  the  adult 
community.    Those  who  start  young  are  more  likely  to  persist  in 
substance  use  and  other  forms  of  deviance  and  to  resist  the  blandish- 
ments of  treatment  (Commission  of  Inquiry  into  the  Non-Medical  Use  of 
Drugs  1973;  Lukoff  1972;  NIDA  1976).    Referring  to  narcotics  users, 
Nurco  (1979,  p.  321)  states,  "The  earlier  the  onset  of  deviant  behaviors, 
the  Wre  malignant  the  process  invoked  and  the"  more  ominous  the 
prognosis.  .  .  .  The  younger  the  age  of  onset  the  more  intense  and 
committed  the  addictive  career." 

The  early  onset  of  drug  use  and  other-forms  of  deviance  means  that 
individuals  are  less  likely  to  complete  school,  to  have  a  history  of 
sustained  employment,  or  to  engage  in  other  adolescent  or  young  adult 
activities  that  facilitate  passage  to  adult  status.  .In  this  sense,  their 
socialization  is  truncated,  and  they  are  less  prepared  to  assume  the  '. 
requirements  of  adult  roles  of  their  communities.    They  are  only  mar- 
ginally connected  to  the  adult  worlds  of  their  respective  communities.  . 
Adolescent  lifestyles,  congregating  with -peers,  avoiding  employment 
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F^^ys^^fr1"  untn  the  person  is  ^  ad—ed 

Equally  important  is  the  fact  that,  as  Robins  (1979)  has  noted  anv 

SnSJSJS^^t^ among  thc young- forecasts °°her' 2S» 

quencv    and  eaHv    9  "V'10'  C?nS?ptl°n'  sch00'  deportment,  delln- 
Sy;,  and  early  sexual  promiscuity.    There  are  several  possible 
Imp  , cations,  but  the  one  that  concerns  us  here  is  that- the  roots  of 
deviance  are  shared  by  many  forms  of  problem  behavior.     The  form 

,     d&SSSST  iseoarim°:i.takeS'    Wh"e    U  'n   P3rt  PT5o5.T 

rJnfwi   ■  i    '  L    Pr,marily  a  response  to  the  encounters  with  other 
.nd,vlduals,    the   peer  cultures  of  adolescents  and  young  adults 

The  longitudinal  reconstruction    r  substance  use.  by  Robins  (1975a)  ' 
Sl2?to223,h«ry  USa9e  trough"  Vietnam  and  after- discharge,  dramat  cally 
A  mnl?   n  GaSyi  aCC6SS  t0  heroin  inflated  use  rates  substantTally 

Almost  all  soldiers  In  Vietnam  would  presumably  have  had  easy  access 
to  heroin,  but  not  all  of  them  used  it.  But  those  who  scored  hta  „ 
tPhrn,SprVhe  dCViarCe  Were  ab0Ut  four  Umes  as  likely  to  Initiate  USe  as 
prox  J  « TJna  °W  '„"  deHanCe-  Th6Se  findin3S  u"*"-*ore  that  while 
,«n  o  W'  Where  drU9S'  are  P|entifu'-  markedly  affect  rates  of 
•use,  earlier  histories  also  exert  a  powerful  influence.  The  facMhat 
among  heroin  users  there  is  often  a  history  of  delinquency ^riorto  the 
1976).       US°  'S  COnsistent  with  ^ese  findings  (Lukoff  1972;  NIDA 

Despite  the  addictive  potential  of  heroin,  for  some  individuals  involve- 
■wfth„  ?  £  y  exPerimental  or  sporadic;  others-  appear  to  cease  use 
without  the  assistance  of  treatment  or  to  accommodate  the  goals  of 
treatment  programs.     Although  scarcely  studied,  the  information  that 
is  available  indicates  that  such  individuals  are  less  alienated o ?  disen- 
gaged from  family  and  work,  and  less  intensively  immersed  in  druq- 
using  groups  (Lukoff  1971;  Robins  1979;  Zinberg  1979). 

Because  marijuana  is  a  common  recreational  drug  for  so  many  persons 
the  factors  involved  in  its  use  are  more  diverse  than  those  for  heroin" 
use.    It  appears  necessary,  for  example,  to  distinguish  between  Dersons 
m  a  late-onset,  sporadic-use  group  and  persons  in  an  eaHy-onset 
frequent-use  (generally  daily)  group.    For  those  in  the  first  group 

Curtural^nH^^K5^'^   S°dal  C°nte*tS  in  Wh,'Ch   il   is  Simply  a?' 
cultural  trend,  much  like  tastes  in  music  or  clothing  (i.e.,  the  use  is 

SUT    by  proximal  variables  reflecting  aspects  of  the  current  social  ' 
milieu)      In  the  second  group,  use.  can  be  predicted  from  antecedent 
S b  eS',S"Ch  f,S  Perceived  °r  actual,  parental  roles  and  the  quality  of 
familial  relationships  (Jessor  and  Jessor  1977;  Jessor  et  ai.  1968- 
Braucht  et  al.    1973;    Brook  et  al.    1977a,    l,97_8;  Luko££jW),— 

As-  marijuana  use  moved  from  vanguard  users  who  adopted  the  drua 

a^ctedTdlvid'uaif  jehCt  t0  h6aVy-  Penalti6S'  U  appear"  t0  have  a'so 
attracted  individuals  who,  in  varying,  degrees,  were  less  likely  to  be 

thne91argernsoScietyU!tUreS  ^  ^  PersPectives  divergent  from  {hose  of 

Although  concepts  used.lin  the  many  Investigations  reflect  the  oeneral 
anarchy  m  a  great,  deal  of  social  research,  one  trend  appears  to  persist 
namely,  that  youthful  onset  of  marijuana  use  is  associated  with  a 
slackening  of  parental  controls,  early  rebelliousness,  and  the  oresence 
^amnv" ,dieparray°f  ^haviors  incongruent  with  the  expectations  0 'The 
family,   i.e..   adult  controls  are  markedly  attenuated  so  that  the 
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discontinuity  between  generations  is\exacerbated  (Braucht  et  at.  1973; 
Jessor  and  Jessor  1977;  Kandel  1 97Ba\) 


GENERATIONAL  DISJUNCTIONS 

•V 

Drug  use,  at  least  for  the  committed  user,  is  always  more  than  simply 
a  preference  for  a  particular  substance,  or  only  a  habituation  that  c 
beP slaked  by  repeated  use  of  the  drug.    It  is  immersed  in  a  more 
coherent  lifestyle  pattern,  one  that  involves  values  and  goals  and 
patterns  of  relationships.    It  is,  therefore,  part  of  a  process  of  the 
emergence  of  cultural  systems  that  are  innovative,  at  least  by  the 
standards  of  the  communities  from  which  drug  users  derive.  Thus 
the  question  Implied  earlier:    How  do  variant  lifestyle*;  emerge i  in  which 
drug  use  becomes  a  component  element?    If  the  family  and  the  other 
agencies  of  social  control  were  consistently  effective,  there  would  be 
little  illicit  drug  use  because  it  has  not  been  a  major  feature  of  adult 
lifestyles. 

Socialization  implies  some  form  of  inculcation  of  basic  adaptive  strategies 
of  younger  people,  an  activity  ordinarily  consigned  to  the  «m»Vl. 
schools    churches.    But  this  process  is  never  wholly  successful  and 
competition  can  come  from  other  sources,  the  most  common  be Ang  age- 
mates     There  iH&dence,  however,  that  the  mere  association  with 
others  who  use  drugs>while  a  necessary  feature  of  drug  use  certainly 
during  "nTtiation,  is9  not  sufficient  to  explain  drug  use     Andrews  and 
Kandel  "(1979)  have  demonstrated  that  there  is  a  presocialization  process 
in  the  sense  that  those  who  initiate  use  have  already  ^.red  the 
attitudes  that  facilitate  drug  use.    Jessor  and  Jessor  (1977)  note  that 
while  marijuana  users  almost  always  are  associated  with  a  network  of 
users    there  are  also  individuals  who  choose  not  to  use  drugs.  Among 
those 'who  have  experimiented  with  heroin  and  remain  in  close  association 
with  heroin  users  there  are  many  who  pull  back. 

Vaillant  (1966b)  who  observed  that  heroin  users  were  overrepresented 
by  native-born  offspring  of  migrant  parents-not  the  children  of 
migrants  who  had  been  brought  up  elsewhere  before  coming  to  urban 
areas-hypothesized  that  there  was  a  cultJrH.cMparl ty  between  the 
generations  that  appeared  to  increase  susceptibility  to  heroin  use. 
Lukoff  and  Brook  (1974)  observed  that  reported  heroin  users  »n  a 
ghetto  community  were  disproportionately  derived  from  the-  higher 
socioeconomic  groups  within  the  community,  but  that  this  wcs  a  function 
ofS-the  higher  socioeconomic  standing  of  the  native-born  when  compered 
to  migrants.    The  key  element,  then,  was  the  migrant-native  status 
with  the  native-born  overrepresented  annong  the  users  of  heroin,  in 
-W^meHmyesttganon  there  Wa-S^ls^-a-neoTrespondence-of^iewpoints 
toward  childrearing  that  accounted  for  the  generational  A**™^ • 
Migrants  jfci  all  four  ethnic  groups,  American  black,  black  British ,  *est 
Indians    whites,  and  Puerto  Ricans,  subscribed  to  more  proscripUve 
and  controlling  orientations  toward  children  than  did  native-born 
members  of  those  groups.     Although  reported  heroin  use  differed 
between  the  groups,  the  same  consistent  relationship  appeared, :  ^m'lies 
that  were  less  proscriptive,  even  among  migrants,  reported  higher 
rates  of  heroin   use  and   closer  contact  with  users  of  heroin. 

The  socialization  studies  cited  earily  appear  to  be  consistent  with  the 
above  findings  (Braucht  et  al.  1973;  Commission  of  Inquiry  into  the 
Non-Medical  U-se  of  Drugs  1973;  Cerstein  1976).     Insofar  as  parental 
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heroln   user       v?bot    ud  ^  a?°thcr  eXtreme'  when 

of  their  chiSffo  ectSSC  Km^sslon^f,16  *!  T'^  ^  aCtMtioS 
\  Use  of  Drugs  ,973;  RoWnYmSa;  iinbcrg  .^"'^  int0  the  No"-««"«' 

rTemore'S  back*  ^h*0"'*  °f  the  heroin  ^dict 

presumes  that  the  usual  cn#-i-iii^*i«         ,  control.    This  also 

limited  to' the  family    havfSS  indudin9  but  not 

several  possib.e^au'ses"^  t  Js'LiStlS.'1'"3^-    There  appear  to  be 

Jsr.&  ssiMSs.disrM  £k£s^;  enhrr?ment-  c°ntrast 

competing  .cultural  systems     Th,,=  ?    •       whlch  there  are  few 

n.t/norSs  mor.  dffiSu 'bul  the're     e  a  ?r.'et!2  aS^T*  *  C°mmU- 
that  can  be  observed  and  to  whTcrone^cr^offen'^n'cceX!16"15 

mo'rTfamifiS  a'fe  Sed'S  'staled  T  ""I"'*'    "  is  not  'ust  that 

an  aunt    uncle    or  cousin S  P    P  d06S  not  often  encounter 

in  smaller  communities  0r  TrSZ  a^/s  ^  °n^S  parents"  «  happens 
activities  formerly  confined  W  thP  hmlf  addition,  more  of  the 

from  preschool  thrbuoh  n  i  .   y  are  nOW  Performed  elsewhere, 

where^mhr?artUggrhouaprhl^  %LrL£? *d  SCh00'^  Peri°d 

SSlon^  'V™  f°-s  of  yo,uthfu. 

segregation"  ntm bega^n  to'o  se  hold'5  with^h"  area*  that  traditional 
who  accommodated  the  restrictfon^  L     thu,  reJection  «*  the  adults 

the  conventional Lciety^oMn ■  ghettos'Sso^dSd.nPd'  ^  W}!macV  * 
Among  middfe-class    mainlv  whitp  declined  ,n  significance, 

values  and  VeaZ  atSn  ■       VPuths,  the  disparity  between  voiced 
civil  rights  struggle    orCtoen oosXTn9  attention'  ""ether  it  was  the 
no  justification .    This  oftenPS« tt^'h^  WhiCh  they  could  find 

^rtef^ — 


escalated      It  i«;  in  thoc«  ^  Kcupie,  appears  to  have 

activity -  engaged  in  b "  oL  TflT  ^  drUg  USe  leased,  from  an 
marijuana,  %^  h«  become,  at  least  for 


^^S^  ^^^X  to  be  implicated.  -Several  0 
An  outcome  o?5Ln' 'S  TTT  ■i*t0r' 

saws  srs?3 r55  b°  see  -  x. 

their  descendants.    This  ?s  often  accom'-n^HK^  IP  V16  ide°l°giesV 
^  enforce  controls  and  m^^TSiTiS  oT^ Sd  if^ft 


\ 
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accompanied  by  more  extensive  uso  of  surrogate  guardians.    When  the 
rewards,  as  perceived  by  the  children,  appear  more  exciting  and  chal~, 
lenglng  elsewhere,  the  options  provided  by  the  family  appear  to  decline 
In  influence.    And  so  a  greater  receptivity  to  encounters  with  peers 
would  seem  to  be  a  consequence  of  the  lessened  "Internalization"  of 
norms  and  values  derived  from  the  family. 

We  have  only  roughly  sketched  in  some  possible  sources  of  the  way  In 
which  youth  cultures  appear  to  have  greater  priority  In  the  evolution 
of  new  values  and  behaviors,  with  Illicit  substance  use  an  Important 
component  of  these  activities.     The  form  it  takes,  from  the  "hang 
loose"  orientation  described  by  Suchman,  or  the  "hippie"  culture  of  the 
1960s,  or  the  "cool  cat"  of  the  ghettos,  depends  on  subcultural  forms 
within  the  communities  and  the  kinds  of  values  and  activities,  often 
derived  from  the  adult  culture,  but  profoundly  transformed  in  the 
process,  that  are  available.    In  this  brief  paper  we  cannot  explore  this 
area  in  detail,  but  It  appears  that  the  choice  of  adaptive  styles,  while 
at  variance  with  the  community's  system  of  values,  is  in  important 
aspects  a  facet  of  that  system. 


In  this  paper  we  argue  that  the  key  social  structural  feature  associated 
with  drug  use  is  found  in  the  one  unambiguous  association,  that  of 
illicit  substance  use  with  young  people.    In  fact,  the  evidence  seems 
;  to  point  to  a  lowering  of  the  age  at  which  individuals  commence  the 
/  use  of  illicit  substances  (Abelson  et  al.  1977;  Johnston  et  al.  1979). 
Other  structural  features  such  as  social  class  or  ethnic  group  member- 
ship, while  clearly  associated  with  many  aspects  of  drug  use,  when 
examined  historically  and  even  in  the  short  period  of  the  past  few 
decades,  are  seen  to  be  only  ephemeral jy  related.    It  appears  that  the 
indigenous  cultures  are  shaping  forces,  but  they  do  not  play  a  decisive 
role.    What  we  have  said  appears  to  be  true  for  the  United  States, 
and  perhaps  for  western  Europe,  but  it  does  not  hold  for  narcotics 
use  by  medical  practitioners  or  by  Middle  Eastern  rural  dwellers. 

We  also  advance  the  view  that  it  Is  less  useful  to  speak  of  drug  use 
alone,  because  those  who  are  heavily  invested  in  drug- use  are  also  part 
of  more  integrated  lifestyles,  different  in  the  ghettos  than  on  the  cam- 
puses, but  at  variance  with  many  aspects  of  conventional  adult  culture. 
We  suggest  that  marijuana  in  particular,  since  it  is  used  by  the  majority 
of  y  mg  people,  may  be  peripheral  for  many.    But  for  those  who 
star    vhXn~ybTTng  and  use  with  reasonable  frequency,  the  evidence  is 
consistent  with  the  theme  that  illicit  substance  use  is  not  an  isolatable 
phenomenon,  but  must  be  understood  in  a  larger  context.    And  where 
there  is  information  on  who  uses  drugs  there  appears  to  be  a  process 
of  disengagement  from  conventional  values  and  norms  that  precedes 
initiation.    We  suggest  the  sources  of  the  rapid  escalation  of  drug  use 
are  located  in  the  forces  that  influence  the  declining  legitimacy  of 
conventional  norms  and  values  and  agents  of  social  control  on  the  one 
hand,  and  in  the  structural  forces  that  increase  the  opportunities  for 
younger  people  to  operate  with  greater  freedom  outside, the  confines  of 
the  usual  control  mechanisms.    In  this  sense,  drug  use  and  the  attend- 
ant cultural   prescriptions  represent  a  process  of  social  change. 


CONCLUSION 
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Achievement,  Anxiety, 
and  Addiction 


Rajtndra  k.  Mlsra,  D.  Phil. 


Druci  abuse  is  a  response  to  fear  of  failure;  it  helps  us  to  withdraw 
from  the  pressures  of  achievement  by  inducing  and  maintaining  a  sense 
of  apathy  toward  the  standards  of  excellence  in  society.    Tensions  and 
stress  of  lifestyle    <i  urban  and  developed  societies  are  marked  by 
pressure  for  achieving  goals  that  subscribe  to  the  so-called  "approved" 
quality.  of  life.  >  K 


CULTURAL  PERSPECTIVE 


Drug  abuse,  or  at  least  its  impact,  seems  to  be  more  common  in  the 
technologically  'developed  societies  than  in  the  developing  ones.  Indus- 
trialized cultures  are  quite  regimented  in  terms  of  their  standards  of 
excellence.    There  are  definite,  clearly  identified  criteria  for  goal 
attainment.    Quality  of  life  is  measurable.    The  indicators  of  happiness 
are  concrete  and  specific.    In  the  United  States,  for  Instance,  the 
standards  of  excellence  are  more  visual  and  substantive  than,  say,  in 
India,  where  about  70  percent  of  the  population  live  in  rural  areas 
and  depend  on  agriculture  for  a  living.    In  India,  belief  in  (a)  the 
^IrajTSjnigrjrUo^  — 
goal  of  life  being  the  abiiity  to  break  away  from  the  birth-rebirth 
process  ^and  merge  with  the  Supreme  Being  do  not  encourage  preoccupa- 
tion with  earthly,  material  things.    The  quality  of  life  is  relatively 
vague  in  its  beginning  and  ending.    Standards  of  excellence  are  fewer 
than  in  the  developed  nations.    Pressures  for  achievement  are  relatively 
mild;  penalties  for  failure,  few.    Blended  with  this  sociocultural  ethos 
are  the  religious  sanctions  against  taking  bhang  (hashish)  or  smoking 
marijuana,  except  during  the  specified  religious  festivals,  when  drugs 
are  often  a  part  of  the  ritual. 

In  any  culture,  celebration  is  marked  by  (relatively)  inhibited  expres- 
sion of  emotions  (usually  love  and  anger).    Social  and'  cultural  systems 
build  in  occasions  for  celebration  of  the  basic  historical  and  religious 
traditions.    Two  features  of  any  celebration  are  food  and  emotion,  the 
assumption  being  that  the  chores  and  routines  of  day-to-day  living 
tend  to  restrain  eating  and  expression.    An  average  Indian  lunches  on 
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oarithi  (shallow    frlod,  layerod  bread  mado  with  wholo  wheat  floUr) 
nS  curried  potatoes      An  average  American  grabs  a  sandwich  and 
washes  It  down  with  a  soft  drink.     Emotional  expression  Is  also  • 
restrained.    Smile's  are  closer  to  courtesy  than  to  feelings.  Self-control 
Tnd  restrained  expression  day  after  day  and  week  after  week  program 
us  somewhat  for  an  almost  computerized  lifestyle.    Even  television 
comedy  shows'  sandwich  "canned"  laughter  in  between  the  scenes  as  If 
to  remind  the  audience  about  the  humor. 

Celebrations  acquire  special  significance  against  this  backdrop  of  dry 
and  dreary  lifestyle.    We  have  to  p)an  to  relax.    It  is  not  uncommon 
for  people  to  go  On  a  strict  diet  before  going  on  a,  vacation  so  that 
they  can  eat  without  much  guilt.    Even  more  important  is  the  expression 
of  emotions.    The  recent  mushrooming  of  the  "pop"  therapy  methods 
(encounter  groups,  marathons.  self-Improvement  echnl.^«'h|shYteeSdS 
management,  and  so  forth)   illustrates  our  obsession  with  inhibited 
expression. 

/ 

ACHIEVEMENT  ANXIETY 

In  the.  developing  countries,  however,  because  of  relatively  less  pres- 
sure for  achievement,  celebrations  are  observed  more  frequency  and 
for  longer  duration.    Methods  of  relaxation  usually  cons  s.t  o  visiting 
with  friends  and  going  to  movies.    In  a  developed  nation  like  the 
United  States    people  just  do  not  have  time  for  much  relaxation.  An 
American   creativelV  enough,  treats  living  and  working  as  synonymous, 
^he  weekends  are  planned  and  filled  as  tightly  as  are  the  weekdays. 
SaxaUon  is  not  "doing  nothing";  it  is  another  kind  of  wo rk     » ..tend 
golfers,  painters,  and  vacationers  iove  to  achieve  standards  of  ex «■ 
fence  in  their  relaxation .  ventures.    It  is  not  enough  to  feel  that  my 
vacation  was  relaxing";  I  also  want  to  feel,  prove,  and  publicize  that 
"my  vacation  was  better  than  yours." 

We  do" not  mind  trading  relaxation  for  tension:    Borrowing -money  to  go 
oh  a  vacation  is  a  good  example  of  this.    Doing  something  r,ther  than 
nothina  is  the  hallmark  of  relaxation.    Frequently,  one  i.,  as  tense 
iBoSrleeklng  relief  as  one  is  about  achieving  work  goals ■ 
must  be  achieved,  here 'and- .now.    A  sense  of  lmmedia^. ^'"35 

•  search  for  time-saving  techniques  for  achieving  peace  and  tranquility. 
Drug  abuse  emerges  as  a  natural  corollary  to  this  way  of  life.    In  the 

^needAr^ 

a  handv  device  for  "getting  away  from  it  all"  (Misra  1975).  Chemical 
aids  for  feeling  "f  esh  and  relaxed"  are  so  widely  publicized  through 
?ne  media ff.it  is  extremely  difficult  to  resist  the  temptation  for  this 
shortcut  to  happiness. 

The  vast  range  of  data  in  the  media,  including  advertisements  for 
automobi  es    homes,  food,  vacations,  and  so  on.  describes  and  perhaps 
Ivfn  sets  the  goals  we  are  expected  to  achieve  to  qualify  as  "leading  d 
|Tood  life."    The  focus  is  on  what,  not  how.  to  attain  in  order  to  have 
a  feeling  of  achievement,  a  sense  of  s-atis  fact  ion. 

Availability  of  options  causes  anxiety.    Different  go als  are  P^ved  in 
terms  of  their  potential  value  to  satisfy  our  needs.    Do   ,e  buy  an 
automob  le  4  get  from  one  place  to  the  other?    Maybe.    But  also  to 
acauTre  status    power,  and  prestige.    It  is  not  easy  to  decide  on  the 
Bd  rf  i  w  want  to  buy.  essent«a»ly  because  there  are  so  many  to 
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choose  from.    Tho  situation  is  the  same  In  many  other  areas:  cereals, 
bread,  choose,  vacation,  home,  and  so  forth.    Any  time  you  decide  In 
favor  of  one  goal  over  the  other,  tho  latter  will  look  better  {ai  least 
most  of  the  tlme).<    Wu  must  then  try  to  convince  ourselves  that  the 
option  we  chose  was  Indeed  superior  to  tho  ono  we  did  not.  Industrial 
cultures  encourage  a  rat  race  for  status  and  Identity,  with  everyone 
striving  hard  to  "be  somebody." 

SUMMARY 

Drug  use  is  initiated  as  a  time-saving  device  to  cope  with  tho  stress  of 
achieving  standards  of  excellence.     Chemically  Induced  relaxation  Is 
simple  and  quick.    The  ease  and  speed  with  which  feelings  of  relief 
can  be  attained  encourages  the  continuation  of  drug  use.  Initially, 
drugs  are  used  to  escape  from  the  pressures  of  achievement,  but 
gradually,  the  thrill  becomes  the  goal,  marking  the  conversion  of  use 
into  abuse.    Cessation  of  drug  abuse  Is  an  awfully  slow  process  because 
it  involves  changes  in  one's  lifestyle.    The  whole  area  of  goal-setting 
behavior  must  be  addressed  before  the  chemically  convenient  coping 
strategies,  nothing  more  than  acts  of  slow  suicide,  can  be  controlled. 


PROBLEM  BEHAVIORS 

Drugs  do  seem  to  have  the  advantage  of  calming  down  our  anxiety 
about  achievement.    However,  the  process  by  which  this  is  done  has 
also  an-  important  negative  effect  insofar  as  it  induces  a  sense  of 
defiant  indifference.     In  most  cases,  excessive  use  (abuse)  of  drugs 
increases  our  level  of  confidence.    (One  person  under  the  influence  of 
LSD  believed  he  could  fly:    He  jumped  out  of/ a  17th  floor  window  and 
died.)  This,  however,  is  a  compensation  for  the  underlying  achievement 
anxiety,  which  was  initially  a  response  to  our  feelings  of  inadequacy. 
It  is  no  wonder,  then,  that  drug  abusers  have  a  higher  proclivity  for 
engaging  in  antisocial  behaviors.    The  so-called  "morning  after"  effect 
reflects  a  sense  of  depression  and  remorse  for  the  night  before. 
Depression  leads  to  anxiety,  which,  in  turh,  leads  to  Increased  need 
for  chemical  relief,  and  so  goes  the  process  of  strengthening  the 
anxiety  which  was  the  cause  for  Initiating  the  abuse  of  drugs  in  the 
first  place.  .  ..  j:  .  1_  

We  tend  to  overlook  the  fact  that  drug  abuse  is  a  response  to  our  fear 
'  of  failure;    it  starts  as  a  "little  break"  from  the  pressures  of  achieve- 
ment but  then,  over  a  period  of  time,  becomes  a  goal  in  itself.  We 
start  using  drugs  when  we  are  emotionally  upset.    A  temporary  feeling 
of  relief  is  all  we  desire.    Once  the  effect  wears  off,  we  are  back 
again  in  the  jungle  of  competitive  culture,  and  once  again,  we  resort 
to  chemical  aids  to  have  a  feeling  of  thrill  and  happiness.    The  process 
continues  until  achieving  the  thrill  becomes  our  goal.    The  need  for 
temporary  relief  is  transformed  into  the  ultimate  goal  of  achieving  a 
state  of  nothingness. 

in.  a  lifestyle  marked  by  hedonism,  a  sense  of  consideration  for  others 
becomes  the  least  important  of  all  needs.    The  most  crucial  need  is  for 
a  child-like,  impulsive  happiness  (Clements  and  Simpson  1978).  Law 
and  order  tend  to  be  perceived  as  evil  forces  in  society.    Thus,  the 
relationship  between  problem  behaviors  and  drug  abuse  is  as  predictable 
as  water  boiling  at  100°C. 
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The  Natural  History  of 
Drug  Abuse 


Leo  N.  Robins,  Ph.D. 


INTRODUCTION 


persons  for  whom  they  were  not  prescribed  or  "n  qu^mie *  J'ger 
drug  dependence. 

£ ;  natural  history  of  abuse  as  a  predisposing  factor  in  any  case. 


This  oaoer  is  extracted  from  "The  Natural  History  of  Drug  AbusO 
Jresentod  a    a  syiosium  on  treatment  evaluation  in  drug  abuse  19th 
Scandinavian  Psychiatric  Congress    Uppsala    Sweden    June  ,5 197J. 
The  work  was  supported  in  part  by  U5PH5  grants  um  uuui^, 
and  MH  31302. 

MCD-9  is  the  9th  revision  of  the  International  Classification  g™*^ 
by  the  World  Health. Organizationf  DSM-ll I  is  the  American  Ksycn^nc" 
Association's  Diagnostic  and  Statistical  Manual. 
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Having  decided  that  our  revlow  will  encompass  nny  use  of  Illicit  drugs 
short  of  addiction,  we  still  need  to  decide  whether  drug < b uso  thus 
def nod  has  a  natural  history  to  describe.    Unlike  schUoph  e  n*  which 
b      raroll  sordor  but  one  which  Is  recognizable  In  every  culture  and 
In  every  historical  period,  drug  abuse  has  emerged  as  a  series of 
e  Idem  lcs»  of  abuse  of  different  drugs  affecting  different  age'  sex 
and  socioeconomic  groups  at  different  historical  times  and  In  different 
countries      As  the  groups  affected  vary,   the  natural  history  may 

children1'  nndinhUtHYUrnl  hJ,lory'  °f  moM,M  dlff°rS  ln  "nd" 
oaS wWh  fh  «        dren  Wh°„ar(''  cl1™nically  undernourished  as  com- 
pared with  those  who  are  well  fed.    The  particular  drug  or  druns 
abused  may  .each  have  its  own  natural  history  of  abuse,  as  well  .  To 

Sural  hTS  ffrT  th°  'nfoctlous  t°  attempt  to  talk  about  a 

natural  history  of  drug  abuse  may  be  equivalent  to  trying  to  descrlbe" 

mrtlcu  ar  inf  .rHry  °  ■  "infeCt,onA< "  -"athor  than  the  natural  history  of 
particular  infectious  diseases.    As  both  agent  and  host  vary  over  time 
and  place,  our  description  may  be  accurate  only  lor  a  particular  moment 
in    ime  and  a  particular  location.    Thus  while*  we  ^can'  describe  The 
h  vino  Si  te  ?f.xhao<*™>*  with  some  confidence  as  a  rare  disorder 
haying  its  onset  in  young  adulthood,  and  having  a. chronic  course  If 

drag "bio]         'S  00  SUCh  SimP'e  descriPtion  »f  th°  natural  history  of- 

Recognizing  these  limitations,  we  will  nonetheless  attempt  to  fashion  a 
nf  inm,H 'St0ry^v:  summarizing  what  is  known  about  the  circumstances 
of  initiation,  which  groups  are  most  vulnerable  to  drug  abuse  motiva- 
tions for  use    how  drugs  are  taken,  to  what  extent  dosages  tend  to 
increase    and  finally,  we  will  attempt  to  interpret  these  findings  by 
ft  L;XtenL,th.U  natUral  histor*  of  dru9  al3use  suggests  that 

larly  at  risk  th°SU  W"h  antisocial  Personalities  are  particu- 

ln  order  to  present  this  picture,  we  will  draw  on  a  variety  of  studies 
but  many  of  our  illustrations  will  come  often  from  our  own  study  of  ' 
Vietnam  veterans    because  it  is  the  largest  study  so  far  of  persons 
who  have  been  involved  in  more  than  casual  use  of  illicit  drugs 


A  BRIEF.  HISTORICAL  NOTE 

Few  drugs  have  been  illicit  from  the  moment  of  their  discovery  or 
synthesis.     Generally  drugs  have  been  defined  as  illegal  only  as  evi- 

-J!^V----P— ^  appeared. _Many_druqsJ 

now  illegal  have  enjoyed  a  period  of  legal  popularity  with  the  upper  ' 
and  middle  classes.  As  their  legal  status  changed,  so  did  their  clien- 
tele.   Those  drugs  now  valued  for  their  ability  to  create  illicit  pleasures 

s  ^^Tr5!^"  USGd  t0  re"eVe  ?hySiCal  Pain'  as  co"9h  mePd1c  nes 
as  cures  for  diarrhea,  as  sleeping  potions,  as  health-giving  "tonics  " 
as  means  of  improving  daily  work  performance,  and  even  as  cures  fnr 
dependence  on  other  drugs. 

After  World  War  I,  in  the  United  States  the  Harrison  Act  marked  a 
major  attempt  to  make  psychoactive  drugs  illegal.  With  this  effort 
there  came  a  reduction  in  their  prescription  by  physicians  and  a 

leHn?,e  '?  ?e.Lr  "SG  by  the  middle  claSS-    Use  became  concentrated  in 
Xinrl  l,    ?V  f,       ,  3">"PS;  such  as  musicians  and  minority  groups. 
Since  World  War  II,  drug  use  has  become  much  more  widespread.  It 
spread  first  within  the  segregated  black  ghettoes  of  the  United  States 
and  from  th,-e  to  urban  middle-class  college  students.    From  them  it 

216 


.prMd  «»  th.lr  younoor  .Ibllngs.  and  ta  ij»rktag-JJ£  ^''SnKl* 

i^jrets- ~  syrsis  WSJ  i*i  ^  «• 

of  Initiation  to  docllno. 

urban  hiah  school  and  college  students  are  using  mar  uana Just  as 
botween  the  two  drug  cultures. 

With  the  spread  of  illicit  drug  use  to  middle-class  youths,  there >  has  - 
occurred  an  enormous  Increase  In  drug  research,  most .of  It  ^Jjg. 
onlv  on  this  newer  postwar  pattern.    As  a  result,  our  ability   o  describe 
?hpy»nntural  history  of  drug  abuse"  is  in  general  only  an  ability  to 

probably  more  complete  than  that  available  for  any  other  topic  of 
current  psychiatric  interest. 

STUDIES  OF  THE  "NEW"  DRUG  ABUSE 

Among  the  studies  that  are  most  important  are  those  by  Lloyd  Johnston 
M973)  .which  followed  tenth  graders  until  a  year  past  high  school 
ir/dua'  ion      They  were  then  asked  about  their  drug  use  in  their 
fenfor  ye";  of  high  school  and  their  use  in  the  following  year  Johnston 
fs  currently  doing  a  similar  study  beginning  with  five  cohorts  of  high 
schoorseniors  each  being  followed  for  five  years  (Johnston  et  al. 
1977). 

Another  extremely  important  study  was  done  by  O'Donnell  et  al.  in 
1 976      A  iarqe  sample  of  men  20  to  30  was  selected  from  mMltary  draf 
reg  strations    located,  and  Interviewed  about  their  lifetime  drug  experl- 


ences. 


There  have  been  many  studies  of  school  populations.  Among  the  most 
iSi^OT^ellamVa 

in  which  they  were  able  to  watch  the  emergence  of  drug  use i  year •  oy 
lr    Smith  (1977)  has  been  following  fourth-to  twelfth  graders  after 
Lr  yea".    MelUnger  and  Mannheimer'are  studying  the  development  of 
drug  use  in  college  students  (cited  yn  Smith  1977). 
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.1  young  pooplo  ,„  ,K.  Una1L£^X^!?W5Sr 
VULNERABILITY  TO  DRUG  USE 

?«„U»9„«hUS0.  has,sPread  remarkably  In  the  United  States,  so  that  cur- 

some  ill  S  hS  °f  the  nUmber  °f  hlgh  schoo!  «ni0--s  who  have  used 
some  illicit  drug  are  ovor  60  porcent  (Johnston  m  si  10771  .  ° 
proportion  aDDroachns  inn  r.„ 


It  Is  clear  that  the  characteristics  of  the  "new"  drug  users  are  v„rv 

drugs     The  ln?sn„?HUpS'  .PerhapS  reflect'nS  the  high  cost  of 
S3? shJe^orbSn^arrSot^n^'te^d^o  fTe  ASl ST  ^  ■ 
turns'  ,£??ir^^ 

o  th  nu  o  io  hta  nP^rtH,he  USe  Sf  dru9s<  which  makes  it  easy 
their  use  the    mgS  and  t0  find  encouragement  for  y 

~ggl^lhJJ?\0^^  of  these  studies  Is  the  brief  ace 

btfcrTSfTl  Sr0UPS-  re"','nS  u"ususl 

ta™^"!.*''?!?''''*:  °f  lhose  P"-«cul.rly  liable  to  use'druos 

sllght  y  beloe,  normal.  Despite  their  good  IQs,  prosper  ive  aruo  users 
tend  to  bo  dnder.ehievors  In  school.    Ttay  report  .IS  of  motlvXn 


to  do  woll  at  school;  thoy  aro  not  particularly  Intorostod  In  going  on 
to  college;  and  thoy  gonorally  don't  llko  school  vory  much,    In  oorly 
studios  of  drug-abusing  students,  It  was  hypothesized  that  thoy  had 
serious  personal  problems  that  motivated  them  to  sook  oscape  from 
reality,    There  seems  to  bo  llttlo  ovldenco  for  this  view.    In  fact, 
rather  than  being  maladjusted  Isolatos,  drug  abusers  tend  to  bo  more 
sociable  than  average,    This  would  seem  necessary  If  thoy  aro  to  have 
access  to  drugs  through  friends.    On  tho  other  hand,  there  Is  some 
evidence  from  Kandel  et  al.'s  work  that  they  have  more  depressive 
symptoms  than  nonusors  (1978),  which  suggests  that  at  least  occasionally 
drugs  may  be  used  to  treat  such  feelings. 

The  behavior  of  drug  abusers  prior  to  the  onset  of  drugs  resembles 
that  of  mild  delinquents.    They  tend  to  be  sexually  active  at  a  vory 
young  ago;  they  tend  to  have  committed  a  number  of  minor  socially 
disapproved  acts,  such  as  getting  into  fights,  truancy,  getting  drunk 
at  a  young  ago,  and  smoking  early.    Few  have  held  full-time  jobs  at 
the  time  they  take  up  drug  abuse.    If  they  delay  drug  use  until  they 
enter  college,  those  In  the  humanities  or  social  sciences  seem  more 
vulnerable  than  those  in  the  hard  sciences  and  mathematics.  The 
belief  system  of  those  vulnerable  to  drug  use  has  clearly  been  noncon- 
formist.   They  are  generally  arellgious,  not  greatly  attached  to  home, 
and  generally  tolerant  of  deviance  In  others.    They  do  not,  for  Instance 
voice  strong  disapproval  of  shoplifting  or  truancy. 

The  characteristics  we  have  described  not  only  tell  us  which  children 
who  have  not  yet  used  drugs  are  particularly  liable  to  become  drug 
users,  but  they  also  predict  the  timing  of  use— those  with  these  charac- 
teristics tend  to  use  at  a  younger  age  than  those  without  them— and 
the  frequency  of  use— those  who  have  these  characteristics  tend  to  use 
more  heavily  than  children  without  these  characteristics  even  when 
both  use  drugs. 

Most  of  the  results  that  we  have  presented  so  far  come  from  studies  of 
high  school  and  college  populations.    These  findings  apply  principally 
to  the  use  of  marijuana,  since  that  is  the  only  drug  used  with  suffi- 
cient frequency  to  be  well  studied  in  such  general  populations.    It  is 
interesting,  therefore,  to  compare  these  results  with  our  results  from 
the  Vietnam  veteran  study,  in  which  we  were  studying  men  with  easy 
access  In  Vietnam  not  only  to  marijuana  but  also  to  narcotics.  We 
studied  a  sample  of  about  1  ,000  Army  enlisted  men  at  ten  months  after 
their  return  from  Vietnam,  and  we  then  reexamined  a  selected  two- 
thirds  of  them  when  they  had  been  back  in  the  States  three  years. 
All  had  left  Vietnam  during  the  month  of  September  1971.    We  inter- 
viewed 96  percent  of  our  target  sample  the  first  time,  and  94  percent 
-of-tha t~pa rt-of- 1 he- se4ected~samp|e„tha t ,.we ?  Jn tej}d?d Jto  in te rvi ew  the 
second  time.     We  matched  these  veterans  with  a  group -  of  rionveterans 
chosen  from  draft  registrations,  in  order  to  see  whether  the  same  use 
patterns  held  for  men  who  did  not  serve  in  Vietnam.    At  the  time  we 
interviewed  the  veterans  for  the  second  time,  most  were  23  to  24  years 
of  age.     In  figure  1,  we  look  at  preservice  predictors  of  their  drug 
use  during  the  second  and  third  years  after  their  return  from  Vietnam. 

As  figure  1  shows,  social  class  was  unimportant  in  predicting  drug  use 
in  veterans,  as  it  had  been  in  studies  of  students.    On  the  other 
hand,  other  demographic  variables,  including  growing  up  in  an  inner 
city,  being  black,  and  entering  the  service  at  a  very  young  age  were 
alt  related  to  drug  use..   Early  drug  use,  that  is,  before  the  age  at 
which  *hey  entered,  service  (Lei,  age  18  or  younger),  also  predicted 
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FIGURE  1.~~J»r«««rv/o«  pr*dfctor$  of  any  ////0/r 
drug  u$9  by  vfran$  1073-1 974 
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From  D.E.  Smith.  S.M.  Anderson,  M.  Buxton,  N.  Gottlieb,  W.  Harvoy, 
and  T.  Chung,  ods„  A  Multicultural  View  of  Drun  Abuso-Proceedings 
o>  the  NationaLDrug  Abuso  Conference  //  (Cambridge,  Mass.: 

Hall/Schonkman,  1978).  Copyright  c  1978.  R*;,lni«  with  permission  of 
tho  publisher. 
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tar  jyr-asr  &  aiJrus8?wi  «tfij 

bXovIo™,    truantlng,  i.pul.lon  or  dropping  out  of  Mgr.  KtoPl. 
vory  well  for  nonvetorans  In  the  same  age  period. 

Our  Studv  confirmed  the  findings  of  school  studios  that  broken  homos 
"youthful  liability  scalp."  Apparently  coming  from  thl ^«  <£%, 
of  feet  on  drug  use  at  that  age. 

wn  found  verv  little  olse  that  was  predictive  of  drug  abuse  in  the 
Ilmo  hod  somoivhat  Increased  ratos  o(  drug  uso. 

Tho  youthfui  liability  ^<"^«W«^^?S»X$Zl. 

ST  hS„a'<incrS,„'s3  "SSj^^SS^ 

score. 

out  of  ten  cases.  Since  marijuana  Is  *VP»"»V  y^,"t|on."  This  nomlna- 
tho  uso  of  othor  drugs.    Thoso«-ho  say  „„    pobnw  l^o 

%S!r?^')X™  Slolon!  S^OTpStSR  »  "» 
drugs. 

Tho  -stopping  st.r»'  byppthcslsja^loar, .Cd^ugs  "tlSy'SS  their 

frndrugTrodCO;nrde'a,hrnubrrEd. ^druga'psad  during  tho  spare 
time  period. 
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of  ydung  black  S7l!S,i™  SKSy'1,  ST,  ^tyS"  ^ 
mild,  and  involved  use  of  no  other  drugs  a, :  all.       yP(Cally  '"frequent. 

Place  late  in  "he  sequenc    o '  SnH!  ,S Hlar9e|y  explained  by  its 
,   number  of  adult  variables the  «i»r„m«    fdmgS'  We  comPar*d  on  a 
\  with  the  outcomes    f  other  veterans    hofdinVaete,"an?  W,h°  USed  ,heroin 
\other  drug's  used  at'all    specif  c  other  S    t9  co"stant  ,the  n^°er  of 
Mouthful  liability  scale  scored 'since i    1       ^f'^  and  their 
ment  as- well  as  drug  use      When  we  contrnnJr     Cled  9reral  ad'ust" 
found  that  heroin  use  was  associated  £rl \  Ji  1  °n  th"e  factors-  we 
problems  such   as  crime    JrnhS  a"  lncrease  in  adjustment 

marital  breakup,  but  the  increase  Tn  ^nas'un^yment.  and 
heroin  was  no  areatPr  7ha„  1  such  problems  accounted  for  by 

amphetamine!  o?X^  for  b*  the  use  of 

bad  ^reputation  of  heroin  Seems  Zi-  mnrP  »  ,e^-  ■  Th„US  the  esPe^Hy 
use  it  ^nd  the.  large  ™  beTo'f "    er^d  ug°s  S 
than  to  properties  of  the  drug  itself.  9  w,th  (t 


IN 


INTERPRETING  THE  RESULTS 


and  that  there  is  variation  h»  |Y^  n  3  Pr°duct  of  one  historical  era, 
the  drugs  even  within  th  s  era     Thlro'  P°pulation'  and  availability  of 
abusers,  such  as  those  ove rus ino JrZVt  'mPortant  ^populations  of 
doctors  and  nurses  that  I  have  not  included  k  ^  ^  dru9-ab^ing 
they  have  not  been  as  fully  studied  ^  at  a"'       part  because 

To  summarize  these  findinqs    we  find  that  Wr,,n 

and  cigarettes;  and  that  ttosa  whn  'hS  Predicfted  bV  the  "*e  of  alcohol 
juana  users  have .  greatly^lreaseJ fBlltJ"^Uant  a"d  heaVy  m3ri- 
drugs,  although  they  do  not  B%e  !,n  n£ *  /  Pro9ress,on  to  other 
new  drugs      We  have  »L  P»        US?f  mariJuana  as  they  add 

other  drugs  in  its  liability  fn  t         \  not  seem  to  differ  from 
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reputation  rather  than  their  personal  experience  of  craving  is  hard  to 
say. 

Havina  described  the  natural  history  of  drug  abuse  in  the  United 
States9  in  the  1970s,  there  remains  the  difficult  issue,  of  trying  to 
understand  the  impl  cations  of  these  findings.    Is  drug  abuse  s  mply 
one  part  of  the -general  pattern  of  deviant  behavior  that  we  call  con- 

r d  res'  h^^Jr^^ssss 

^.iSnTnS  W«  ^onS^V  othfr.,    if  so,  then  what  we  Ascribe 
«  the  "Natural  history  of  drug  abuse"  may  have  little  to  do  with 
effect!  of  exposure  to  drugs  but  may  instead  be  a  description  of  the 

Jrse  of  Sopment  of  juvenile  deviance  or  adolescent  rebe,,,on 
The  progression  to  the  use  of  a  variety  of  drug^and  then  the  conse 
auent  withdrawal  from  drug  use  may  parallel  the  general  pattern  of 
developnem  of  adolescent  deviance,  followed  bya  decline  '"  deviance 
with  maturation.    To  throw  some  light  on  that  question,  we  first  need 
To  say  what  the  characteristic  pattern  of  development  °^  adolescen, 
deviance  is  and  how  closely  drug  abuse  follows  the  same  pattern. 

In  an  earlier  study  (Robins  1966)  exploring  the  development  of  the 

SeS  Z^^rAST™  stu^'Xr^' 

usuaUv Tn  the  low  90s.     There  seems  to  be  some  association  with 
m  no  ity  group  membership.     Parents  of  deviant  children  often  have  a 
history  of  antisocial  behavior  themselves,  particularly  of  |*"SS,ve 
Hrinkinn  and  crime      Childhood  deviance  encompasses  a  variety  of 
fuvenife  probler^  behaviors  which  are  all  highly  intereorrelaW  and 
eacht  independently  correlate^  with .  each  ,  o, J  the  adu,  behav.ors^hat 

»H,.lt  antisocial  pattern  includes  chronic  unemployment,  marital  DreaKup, 
mul  pfe  arrestsP  excessive  drinking,  and  irresponsibility  toward  sexual 
□artSrs  and  children.     Like  the  childhood  behaviors,  these  adult 
outcomes  are  highly  interrelated .    Often  they  terminate  ,n  m.dd.e 
age.  '  ; 
Can  we  see  drug  abuse  as  part  of  this  general  process?    Clearly  there 
bothSediffere9nces  and  sim ™tos.  Cgfio .a,  or  m.id  drug  use_ 
se-ems  clearly  not  to  be  part  of  the  aruisocial  Persona  my ■. 
passes  too  Jar^ ° ^of  'S^rS^*  ™™? 

in  persons  from  impoverished  families  or  m  children  with  lower  than 
or  adult  antisocial  personality. 

In  adolescence  and  adult  life,  the  correlates  of  serious  drug  abuse  are 

marital  breakup,  alcohol  problems,  and  child  neglect.     Drug  abusers 
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indeed  |ike,y  to  abuse  illicit  druo?  '^l"'  °f  antisoci^'  Personalit?  are 
drink  more  Jhan  average  9  '  JUSt  35  they  tend  t0 

smoke  and 

Sa^JS^^  .Certainly  there  „  some 

there  are  also  striking  differenras  ThP  ?°  *  dmg  abuse"  b~ 
the  present  time  seems  to   !   h     h    The  ™st  reasonable  position  at 

personality,  but  '  haTmost  druc abus?rf  ^  part  of  antis°™' 

syndrome/since  the  -  tvoical    1    *         Probi^y  do  not  have  that 

IQ,  social  Cass,  MsJy'o^  di,fferent  in  ^™  of 

termination.  ■        elemer|tary  school  problems,  and  very  early 

JTan  'St*?,'  pTrVnrseUwSrthhlntry  °f,  drU9  3bUSerS  is  more  fa*°-ble 
outcomes  are  oTten°equa  J  S25pe,rSOnallly'  a"d  y6t  the  adult 
that  it  is  exposure   oSs  itse    tha't  W''th  the  Possibility 

any  underlying  effects  of  thP  nrPH        ^  befharmfu'-  In  addition  to 
this  is  an  important  concern    fhP      S5"'0"  °f  the,drU9  user-  While 
shows  that  any  narm  that ^he  drlf      re.™very  of  Vietnam  veterans 
nent  or  irreversible     f  th.  J!?aL.e"?ende.r  need  n°*  °e  perma- 

afraid  that  the  implications  of  th«P  r  ^  95  agam  contracts.  I  am  . 
to  rely  on  sunh  „  "'"V'™<ngs  are  that  we  must  continue 

provide  some  other  exDlanatVn  ,  .  Pre^entive  "\easure,  until  we  can 
become  frequenl :  uL«P0f  mBt  d'rugs  °UtC°meS  °f  those  wh° 
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A  Theory  of  Drug  Dependence 
Based  on  Role,  Access  to, 
and  Attitudes  Toward  Drugs 


Charles  Wlnlck,  Ph.D. 


Why  is  a  theory  of  drug  dependence  needed,    Most  theories  .elp  us  to_ 
understand  a  specific  s.MW  O bstance.  dlfferept  groups 

ence  on  a  wide  range  ot mu*t  improve  our  ability  to  , 
and  even  countries  that  a  ™£Zdentx.    With  the  continuing 

understand  the  whole  spectrum  of  it  seems  foolhardy  to 

development  of  new  substance  •  °'  deP^f  js  {  oWed  t0  any  one  chem.cal. 
develop  a  theory  of  drug  ^P/^f""^"  over  a  specific  period  of  time 
Dependence  involves  taking  a  substance  .over      ^  fQr  dependence 

at  a  specific  minimal  rate;  1 he  l™      afo„ow  the  World  Health  Organi- 
vary  with  the  substance.  .  We  generally  follow         c  ^  a|  nd_ 

zation  definition  of  dependence,  f^.ff 6  °rson  following  administration 
dSgVa  TSJUJTU^  et  a,.  n*. 

Any  proposed  theory  shou.d  explain '  ^^^^^ 
dependence  on  population  sut groups  nam anner^w  ^  ^ 
on  individual  P^sonal.ty^actors.    The  larg  ^  that  they 

of  people  who  have  become  drug  depende  nality  traits  have 

share  specific  personality  traits.  where Jd  £  e  of  activities  and  do 
been  identified,  they  "su3^- apply  tp  a  w'de^    ^  dependent  . 

,      Access  to  dependence-producing  substances;  . 

2.  Disengagement    from    prescriptions    against    their    use;  and 

3.  Role  strain  and/or  role  deprivation. 
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tJEfc  'S  3       of  expectations  and  behaviors  associated  with  a  sDecific 
position  ma  social  system.    A  role  strain  is  a  felt  difficulty -in  meetina 
he  obl.gat.ons  of  a  role.    By  role  deprivation,  we  mean  the  reaction  to 
the  termination  of  a  significant  role  relationship.  reaction  to 

oVloecifrSnr3"  he'P  t0  minimize  frUitless  Abates '%ver  whether 
one  specific  factor  is  more  important  than  another  in  the  genesis  of 

tZt,<S£S2?*T'  b,6CaUSe  r0,e  is  a  Efficiently  dynamic  concept  to 
subsum«*H|number  of  other  dimensions.    The  role  aDoroach  k  rnnJ„a„t 
with  modern  medical  thinking  about  the  effect  of  sfress  on  genesis  of 
disease  and  the  integration  of  concepts  of  psychosomatfc  dfsease 

m*  ic  heafth0V,n9  V%  fr°m  a,lopathic  treatment  as  "  integrates  he 
public  health  view  of  the  person  functioning  in  a  specific  environment. 

IoSmPpdt  ?LhaVin9  t0  rfy         people  become  dru9  dependent  in  order 
to  loca  te         perS°nal'  y  needs'  we  are  suggesting  that  it  is  poss  ble 
to  locate  the  structural  sources,  of  role  strain  and  deprivation  within 
the  soc.al  system.    We  hypothesize  that  all  points  of  taking  on  new 
roles  or  all  points  of  being  tested  for  adequacy  in  a  role  are^kejy  to 
be  related  to  role  strain  and  thus  to  a  greater  incidence  of  druq 
dependence  ,n  a  group.    We  also  hypothesize  that  incompatible  demands 
..thin  one  role,  SUch  as  between  two  roles  in  the  same  ro  e  set  are 

o    rL  J63*  t0  3  9freater  inCidenCe  of  dru9  dependence.    The  amount 
of  role  stra.n  ,s  a  function  of  various  factors,  so  that  the  larger  the 
volume  of  properties  of  a  role  set,  the  greater  the  potential  fo?  strain. 

rsnoek^gfifil5  P°Sitively  ""elated  with  the  ambiguity  of  role  obligations 

the  inconsistency  of  role  obligations,  the  distribution  of 
"    fu     m,tereStt  w,thin  the  role  set-  the  visibility  of  different  roles 
withm  the  role  set,  and  the  kind  of  conformity  (attitudina  behavioral 
doctrinal)  required  by  different  roles  within  the  role  set  (Coser  Xf.' 

Lhnp<:threef  pr0ngS  °f  the  the°ry  which  are  outlined  above  deal  with  the 
sub^nrpl  depe"dence  and  are  releva"t  to  the  use  of  psychoactive 
peybottCand  opiate"  manJUana'    L5D'   amp^amines,  barbiturates,6 

Snhe?oe|nr  aPHPp"nati0n  °f  the  ^e0ry  is  t0  Persons  whose  drug  of  choice 
s  heroin      Heroin  users  are  likely  to  be  persons  whose  substance  use 
s  overdetermmed  and  who  have  a  multiplicity  of  problem    and  d"^,. 
bes,  whereas  users  of  other  substances  are  more  likely  to  take  them 
for  spSc.f.c  problems  (Blum  and  Associates  1969).    Heroin  users  5re 
therefore  persons  who  are  especially  likely  to  experience  rol 'difficulties 
Because  of  its  history  in  this  country,  heroin  is  typically  regarded 
w.th   caution    by   most  people  and  access  to  it  is  not  easy 

Once  we  have  located  the  sources  of  role  strain  in  a  society,  we  can 
spec.fy  those  role  situations  which  are  likely  to  show  a  high  ncTdence 

in  ^\teT  rCV    U  °uU9uht  t0  be  P°SSib,e  for  us  ^  identify  positions 
in  the  social  structure  which  are  more  vulnerable  than  others  to  role 

saTs  whdc/h0rtprHe,deP1r,'Vati0n-    We  Can  a,S0  cite  ro'e%0etserwSithinr0a 
strain.  P        3  PerS°n  ,n  3  ^^ural  position  of  increased 

A  theory  of  drug  dependence  should  enable  us  to  predict  (1)  which  ' 

2)  whlch'individ3?^131'0"  "'i!  be  m°St  ,ikely  t0  become  dependent  and 
en       ThprP     p    ,  S      3  sub9rouP  wi"  be  most  likely  to  become  depend- 
ent.    There  are  always  many,  people  who  are  at  risk  and  who  are 
recreational  or  experimental  users  but  who  do  not  become  drug 
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dependent.  A  valid  theory  should  help  to  explain  such  occurrences, 
without  relying  on  tenuous  personality  characterises  which  may  be 
reflecting   drug   use    rather    than   contributing  to  its  etiology. 

This  theory  has  the  merit  of  explaining  the  genesis  and  continuation  of 
drug  dependence  when  there  is  an  endemic  situation,  such  as,  prevailed 
in  the  United  States  in  the  1940s  and  1950s,  and  when  we  could  expect 
that  there  will  be  fairly  identifiable  characteristics  of  those  who  get 
involved  with  drugs.     It  also  can  clarify  the  genesis  b.nd  continuation 
of  drug' dependence  if  there  is  an  epiden.ic  or  even  a  pandemic,  as 
prevailed  in  the  late  1960s,  ^nd  when  so  m?ny  people  are  becominq  ■ 
dependent  that  there  is  a*  much  broader  base  of  persons  at  risk. 

The  theory  helps  to  clarify  the  initiation  of  use  and  its  continuation 
and  expansion  into  dependence.    To  the  extent  that  all  three  prongs 
of  the  theory  nre  met,  there  will  be  a  greater  likelihood  of  use  morgi  10 
into  dependence.    If  only  two  prongs  tire  met,  -.here  will  be  a  Ic-sser 
likelihood  of  a  user  becoming  dependent.    The  threshold  to  dependence 
is  more  likely  to  be  crossed  when  all  three  prongs  are  operative. 

In  terms  of  the  proposed  theory,  addiction  is  regarded  as  one  type  of 
dependence,  and  there  would  seem  to  be  no  need  for  a  special  theory 
of  addiction.,  The  relatively  diluted  street  drugs  available  in  the  last 
15  years  make  addiction  a  less  significant  dimension  of  dependence 
than  was  the  case  in  the  1930s.  Also,  the  widespread  dependence  on 
physiologically  nonaddicting  substances  like  marijuana  and  cocaine  and 
the  prevalence  of  polydependence  would  appear  to  have  made  addiction 
less  important  in  the  large  drug  "scene." 

The  theory  regards  drug  abuse  as  another  dimension . of  drug  depend- 
ence. Although  the  notion  of  abuse  may  have  relevance  to  legislative, 
public  relations,  or  funding  considerations,  it  does  not  seem  necessary 
as  an  explanatory  variable. 


SOME  APPLICATIONS  OF  THE  THEORY  IN  AMERICA 

In  order,  to  get  a  direct  test  of  the  predictive  ability  of  our  theory, 
we  developed  a  role  inventory  for  adolescents.  There  is  good  reason 
to  expect  that  the  adolescent  years  will  be  heavily  complicated  because 
of  the  ambiguity  of  the  status  of  adolescents  in  our  society,  who  have 
lost  the  role  of  children  but  are  not  yet  able  to  assume  an  adult  role. 
The  20  items  in  the  inventory  measure  three  dimensions  of  the  adoles- 
cent role: 

1  .    The  adolescent's  ability  to  handle  the  options  and  possibilities,  real 
and  imaginary,  open  to  him  or  her. 

2.    Positioning  oneself  among  one's  peers. 

3i    Handling  the  changes  in  one's  body.  ' 

Each  subject  also  answered  a  number  of  questions  about  family,  school, 
lifestyle,  eating  and  drinking  habits,  and  degree  of  use  of  a  variety  of 
psychoactive  substances  (Winick  1974c). 

This  role  inventory  was  administered  to  1,311  high  school  juniors  in 
the  metropolitan  New  York  area..    Juniors  were  used  because  they 
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would  be  unlikely  to  have  the  role-adjustment  problems  of  either  gradu- 
ating seniors  or  entering  students.  > 

!it°h\S  °n,  \hQ  ,r0lt  ,2V8ntory  were  translated  into  a  maximum  of  100 
cnnfiirt  r^a.VV  I    '?h  SCOre  ^''eating  comfort  . and  a  minimum  of  role 
conflict  and/or  deprivation.    The  students. in  the  lowest  quartile  of  he 
role  inventory  were  regarded,  in  terms  of  our  theory,  as  high  risks  in 
terms  of  use  of  marijuana;  the  other  three-fourths  of  the  students 
were  considered  low  risks.    We  found  that  the  proportion  of  high-risk 
adolescents  using  marijuana  at  least    nee  a  week  or  more  for  at  least 
four  weeks  during  the  preceding  year  was  11  percent     However  onlv 
two  percent  of.  the  low-risk  group  had  used  marijuana  once  weekly  or 
more  for  at  least  four  weeks  during  the  preceding  year;  the  difference 
between  ^he  two  groups  was  statistically  significant  QflS, 

In  addition  to  such  specific  tests  of  the  theory,  we  can  infer  tho 
presence  in  drug-dependent  persons  of  such  role  variables  from  second- 
he"  ^"e'^Vhch^av^no16"        ^  ^gh 

«ff»  .  ?.     y      9  person  ls  allowed  to  work  varies  from  State 

he?  ^     Lld  th3}  alm°St  With0Ut  exception  it  is  an  age  at  wn  ch 

there  is  a  peak  incidence  of  new  cases  of  drug  dependence    U  S 
Department  of  Labor  1966).    Thus,  in  New  York    Zere the  young 
person  may  leave  school  and  begin  working  at  16,  the  aqe  of  \ 6  hfs 
long  been  the  age  at  which  one  is  most  susceptible  to  beginning  regular 
'  •  tUh.  °n^er0,n-  ,  At,  the  time  wnen  9'ue  sniffing  was  a  serious  problem 
the  incidence  of  glue  sniffing  was  highest  among  youngsters  leaving  ' 
sixth  grade  and  entering  junior  high  school  (Winick  afd  Goldstein 

is*  ™^bfcv^ffs,ffii.ww  in  anei9ht-year  e,™-v 
M  ir«;t  ze7Zrf~^^aze 

rhe'vi^:  and  P°SitiX:e  relationshiP  between  negativl  attitude  "ward 
the  Vietnam  war-  negative  attitudes  toward  government  and  the  use  of 
attKT't  hallUHC,"09ens'  ^  amphetamines.9  We  can  interpret negative 
Seven  out  o7atl  ™r  ?"d  S°vernmentas  dimensions  ofrole  strain 
b  eL  n  „h  l  o6  ^esP°ndents  said  they  thought  marijuana  would 
be  easy  to  obtain  Proscriptions  against  drug  use  are  less  salient 
among  young  people  than  among  other  groups.  ■ 

Many  other  existing/studies  of  drug  dependence  among  young  people 
can  be  constructively  interpreted  in  terms  of  our  theory  of  role  strain/ 

tttzxv*rs»Hrs  rare  ffi'S^K^  ' 

np'arc?rSCale  StUdy  °f  the  life  Cycle  °f  addiction  concluded  that  its 
genesis  was  concentrated  during  the  years  of  late  adolescence  and 
early  adulthood  because  of.  the  role  strain  stemming  from  decision, 
about  sex  adult  responsibility,  social  relationships  family  situations- 
school,  and  work,  as  well  as  from  role  deprivation  resulting  from  the 
loss  or  familiar  patterns  of  behavior  (Winick  1961). 

aTnhderae  VJ^T  T™"*^  hazardous  consequences  of  role  discontinuity 
and  a  lack  of  order  and  sequence  in  the  cultural  training  of  a  person  - 
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life  rvric  (Benedict  1938).    Americans  have  increasingly 
moving  along  a  life  cycle  itseneaici  i  «oi .         eXDerjences  that  help  in 
been  deprived  of  significant  ro e-re "tadritua  experw n  ces  i  P 
the  achievement  of  an  emot.ona.    I^  tl-  ^ rjdga  ».  QJ^ 
old  and  new.     The  role  reiatea  ,  Kand  the  commencement  of 

STUDIES  OF  SPECIAL  GROUPS 

sible  to  apply  our  theory  to  a  variety  of  special  groups  which 
,Sa  high  incidence  of  Jug  dependence:    ^at.ve  Am^cans 
n  Vietnam,  college  students,  jazz  musicians,  physicians,  and 


It  is  pos 
have  had 
soldiers  i 
nurses 


NATIVE  AMERICANS 

with  the  tribe  or  the  world  outside  (Sp.ndler  1952). 
SOLDIERS  IN  VIETNAM 

Another  situation  providing  data  relevant  for  our  theory -arrived 
Pu^Vperc^ 

drug",  during  their  year  of  f/-ccee^R°0bl^^7  )whic7was  cheap9  and 

homesickness,  ""easiness     heamb igu. ty  o f  our  r°'e  -  to  the 

l3Ck  °f  fhCluanrtyed Ses        o  'which  combined  to  m.K  the  strain  so 
s^ere  \hhatUntourds   ofduty'  there  were  limited   to  one  year. 

COLLEGE  STUDENTS 

There  are  a  number  of  studies iof  drug  use ;  among ^ 
which,  although  they  were  ?°*duct?dJ°r  P  certain  y  at  many 

selves  to  interpretation  "J^J*JgJffl^£  emancipated 
colleges  there  is  a  high  degree  "  access  i  a  conditions 

attitudes  toward  their  use,  whch  means  that  two  of  our 

srrtaff^W^^'^ in  clothing  as  an 
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indicator  of  age-graded  role  expectations,   the  role  competitiveness 
induced  by  the  large  numbers  of  young  people  seeking  similar  goals 
'^siiiusion  about  conventional  roles,  loss  of  positive  role  models  in  mass 
:<tedlaa  and  consideration  of  the  notion  that  many  of  our  role  models  in 
public  life  are  less  than  admirable  (Winick  1973). 

Suchman  (1968),  in  a  survey  of  a  large  West  Coast  university,  found 
that  marijuana  use  was  correlated  positively  with  reading  underground 
newspapers,  negative  reactions  to  education,  respect  for  the  "hippie" 
way  of  life,  approval  of  "getting  around"  the  law;,  and  other  dimensions 
of  a  "hang  loose"  ethic,  which  we  can  interpret  as  a  special  case  of 
the  larger  phenomenon  of  role  strain. 

In  a  survey  of  almost  8,000  college  students  throughout  the  country, 
Groves  (1 974)  found  a  positive  correlation  between  marijuana,  psyche- 
delics,  opium,  and  methamphetamine  use  and  counterculture  attitudes. 
The  latter  may  be  interpreted  as  reflections  of  what  we  would  consider 
role  strain. 

.The  recurrent  finding  that  the  incidence  of  drug  dependence  and  use 
is  higher  among  liberal  arts  than  engineering  students  and  higher 
among  undergraduates  than  graduate  students  can  be  interpreted  in 
terms  of  rolr      eory  (Marra  1967).    The  liberal  arts  and  undergraduate 
students  art   ,<rss  explicitly  role  oriented  and  experience  more  role 
strain  than  the  engineer-to-be  or  graduate  student,  who  has  made  a 
career  commitment  which  she  or  he  is  pursuing  with  a  certain  degree 
of  awareness  of  what  lies  ahead. 

Similarly,  the  finding  that  drug  use  is  more  common  among  students 
living  off  campus  and  not  with  their  families  than  among  dormitory 
residents  or  students  living  with  their  families  can  be  understood  in 
terms  of  the  greater  role  strain  to  which  the  off-campus  students  are 
subjected  (McKenzie  1 969) . 


MUSICIANS 

The*  theory  has  helped  to  explain  the  genesis  and  continuation  of  drug 
dependence  among  jazz  musicians  (Winick  1960,  1961b,  1962b).  Jazz 
musicians  tend  to  have  liberated  attitudes  toward  drugs,  and  they 
often  perform  in  places  where  drugs  are  freely  available.    The  occupa- 
tion involves  .massive  role  strain,  because  of  uncertainty  over  employ- 
ment,  the  heed"  foe  improvisation,  and  continually  changing  musical 
styles.    Drug  dependence  among  jazz  musicians  has  consistently  peaked 
at.  times  wl^en  role  deprivation  threatened  performers,  such  as  the 
transition  from  Dixieland  to  "swing  (1930-35),  from  swing  to  bop  (1945- 
49),  and  from  jazz  to  rOck  (1954-58).    Musicians  who  became  drug  o 
users  tended  to  be  those  who  felt  threatened  by  the  shift  from  one 
kind  of  music  to  another.    The  same  kind  of  phenomenon  could  be 
found  among  rock  musicians  as  they  moved  from  rhythm  and  blues 
(1955-57)  to  the  British  sound  in  the  early  1960s  to  folk  rock  (1965-67) 
to  hard  rock  (1970-71  )  and  "crossover"  music  (1977-78). 

PHYSICIANS 

Physicians  have  long  been  identified  as  an  occupational  group  with  a 
high  rate  of  drug  dependence  (Winick  1961a) .  .  Physicians  have  acccs- 
to  drugs  of  dependence  and  tend  to  have  emancipated  attitudes  toward 
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their  use.    Physicians  who  become  dependent  may  even  have  magical I  or 
omnipotent  attitudes  toward  drugs.     ("Because  I  am  a  doctor,  -I  w.ll 
know  when  to  stop.") 

are  those  in  career  contmgen thg  are  '^d  Examinations,  inability 

wmmmmmm 

NURSES 

♦  «f  tho  annrnximatelv  650,000  American  nurses  are 
About  one  percent  of  th«  aPPr^™^  "rugS  because  they  administer 
druq  dependent.    Nurses  have  access  to  °rug*  ,r"   ^j"      /  relatively 

?ea?hPearVchi,d'  ^nTou?! or  See?,  facing  retirement,  or  leaving  a 


familiar  situation. 


FOREIGN  EPIDEMICS 

The  theory-  tw*  been  successfully  used  to  «°£^™J*?l£, 


^.xpe.    _  - 

Japan,  Switzerland,  and  Sweden. 


and  involved  more  tnan  ^".r^ anrj  economically 

artists,   Korean  emigres    young  male  ^^"^"^"JbV  and  other 
marginal' persons  who  had  been  d.sloc.  ted  fron J°  } .    We  suggest 
moorings  by  post-War  soaal  change  (Brill  and I  H  rose  Watton. 
i   that  such  persons  were  respond.ng  to  role  strain  MJ  P 


Soon  after  World  War  m     ^  . 

containing  phenacelin    caffeine9  anTa^hvnnnr  T^l''  c°«s 
problem  in  the  German-speakTnq  oar ^  ■     d,m?,  bec™e  a  severe 
Battegay  1  963).     Some  8 I  percent*  o ?L Swltzer,and  (Klelholz  and 
tended  to  fall  into  two  groups •    workinn  h    03565  W6re  Women  wn°' 
strain  because  of  the  mumPTdem!nd^  experiencing  role 

and  raising  children,  and  sinale  wnmTn 'Lh       V  the""  JObs'  housework, 
as  a  result  of  moving  into  urban  areas  from^r'6"^  r°'e  deP-"^ation 
become  piecework  employees  of  the  w^h      ^  C0.untrV  in  order  to 
communities' with  such  factories    about  nnP  frctorfa,.  In 

was  dependent  on  these  substances     rp,",   PercCent  °f  the  P°P"'ation 
of  some  of  the  world's  largest  phlr niece,, h™?6  Sw,tfzerland       the  home 
9esic  substances  were  mt9t%P^  !SLm^faCtUrers'  the  anal" 
harmless.     All  three  elements  of  «      thin  but  were  advertised  as 

situation.  «'ements  of  our  theory  are  relevant  to  the  Swiss 

alphetoStse^round  wide?"'  ?**  —-200,000 

various  amphetamines  began  (Goldberg  Preadp  n°nmedical  use  °f 

single  or  divorced  adults  from  !!°  L  h  The  users  tended  to  be 
(11  percent  as  ag.ihtt  thVefe7ercenrinW?heVohr^aren^  were  forced 
and  disaffected  youths;  and  others  whose  UfTT, '  P0pulation)  ■  nomadic 
of  role  strain  or  deprivation.  There  was  r'^'  0"5  P0Sed  problems 
mines,  which  were  easily  available  AM  thre  aceeptance  of  ampheta- 
relevant  to  the  Swedish  epidemic  Pr°ngS  °f  our  theory  are 

CESSATION  OF  DRUG  DEPENDENCE 

.  dTug  deependence9ewnSen  m  acSss'^h  °r  S"b9rouP  wi"  tend  to  cease 
tive  attitudes  to  their  use  become 'sa  i/nt'and  n?  V'T'-  (2) 
deprivation  are  less  prevalent     If  aM  It        ,    (3)  role  strain  and/or 
tive,  the  rate  of  dru^      enden  e  III   Z,°f  th6S6  tr6nds  are  °Pe-"a- 
only  one  or  two  trends  are  relevant  m°re  rapidly  than  if 

nuS  ir^r!^eAV^%  °;  rssation-  of  ^  ^ 

hgj  been  addicted  at  ^luSUSS  Vft™  %%£ 

relative  nonresumptio^^^^^^V^"^^60^  t0  ^P'ain  its 
returned  to  this  countrv    th»  cnM-  '  because  when .  thev 

(.Da  major  ,aw  eX22en    effort  had  made  H°  3  ^  in  ^ 
sible  and  expensive,   (2)  there was  n    f^?5  reiative|y  ina^es- 

heroin  and  growing  acceptance  o "the  nSJ66''"9  °  disaPP-"oval  of 
and  (3)  less  role  strain  l^^J  th^'^  ^prOXr,ptions  about  ft- 
usually  no  longer  in  uniform  soldiers;  were  out  of.  Vietnam  and 

/  ' 

iPnertherPmSsthof  ^TrX^  ^^^^  «'  ^ 
Nyswander  1961  ).     One  reason  ?h^  i»      'C'anS    C"n,'C  (Winick  and 
faced  and  dealt  with  the  musirJn  .    ",  W3S  «•  success™  is  that  it 
The  very  •xl*\JKTo*to^n*J&  """'cts  about  their  work, 
contributed  to  an  atmosphere  in  vih^h  ^  "  S  W',dely  Public'zed,  also 
use-  became  less  accepting  Wh'Ch  mus,c,ans'  attitudes  toward  drug 
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^*  ._i   Anri  :n  a  fPW  vears  because  whehvthe 

,n  Japan,  the  drug  epidemic  ended   n  a  j™V™sauVtmrWes  actedv 
dangers  of  the  situation  be«™  ^e    '5     „  s    change  attitudes 
decisively  to  control  the  ava "'jb'l'^  of  a«nphet amines  y  ^ 

toward  their  use,  and  assist  those  users  "J  neeae  ^ 
ST^Tr  fe.53    oPmSZeeCrnydis.ocdat!ohhesSand,  thus,  in  terms 
0?^  hypoKsi"  ,  goneness  to  drug  dependence.  . 
S.mi.ar.y.  in  Switzerland,^  drug ■epiden.c  ended  in 
the  Swiss  acted  to  educate  the  public  on  the  POS        rovided  treatment 
substances,  made  access  to  th«me™rScXnand  treatment  effort  was  ■ 

f^itTS^  was  that 

S! ^  conflicts5 of  the  high-risk  population  were  faced. 

Because  the  Swedish  Coverrvn^  ■ 

severe  problem. 


RELAPSE 


Here  or  abroad,  a.  person  may  «'  ^"^rS'fcr 
stop  using  for  some  Pe-d  o'  <im  VuS  e'fect'S^rson's  inability  to 

relapse,  m  term%offhth,^;,f °r.y '  Each  period  of  abstinence  may  repre- 
sustain  the  role  of  the  nonuser.    tach  Penoa  .    |jke,     that  the  most 
sent  a  trying  out  of  the  no"  e,perimenta- 

^with^nonus^rre  until  .?  is  consonant  with  other  aspects  of 
the  person's  life. 

An   earlier  formulation  of  the  theory  -gued  that  drug-dej* ndejt^ 
persons  "matured  out"  when  fherewas  a  les sde™ 9u°e  (Winick  1962a). 
which  had  led  to  the  beginning  of  ^^^/[^y   nv0|ved  a  stop- 
The  process  of  "maturing  out"  was  slow  and  tyP.cany  ^ 

r  orrnotr.9  pr.  \ tE^v^a 

■  St!  of  ^t^Treguiar  drug^  use. 

,n  the  original  study  which  led  to  the  formulation ^of  the  ^turing 
out"  theory,  based  on  a ,  national  sample    th m£"R£fnsotwha  were9 
out"  was  35  (Winick  1962a)      %^f&£        "Stored  out"  did  so  at 
dependent  on  0P^tes  conclude^  that  those  Qf  ^  phenome_ 

the  mean  age  of  33  Ball  and  Snar  1969  l.  «n  y  Narcotics 
non  in  New  York  City  conclu ided  that  ■  P^50"5 " *  q{  2li  (Sn6w  1974). 
Register  who  "matured  out"  did  S^^rlng  oCt»  In  different  samples  at 
This  narrow  clustering  of  age  at  maj!r,n9  ou >  regularities  in.  the 
different  times  suggests  that  there  are  un  y  y  „  of  drUgs, 
process.  Ethnicity,  sex,,  residence,  access  to  an  n0ndrug- 
attitudes  toward  drugs  m  to  cessation  of 

^J^n'l^^^^  -r  experiences  .ess  roie 
strain  and/or  deprivation. 
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LINKAGES  WITH  OTHER  PROBLEM  BEHAVIOR 

Jhe  relationship  between  druq  use  anH  «fh  * 

function  of  socioeconomic  Sh  J    11       k    er  f°rms  of  fiance  is  a 
square"  cuiture.  a  person's  pi  ce '  in  thi'lS*'  a?ChoraSes  in  the 
factors.     Drugs  serve  many  differed  oumn     T'6'  and  manV  °ther 
purposes  contribute  substantia  I  y  t0 whether  T     ^  TP'e-  and  th«e 
a  larger  antisocial  stance.  Y       whether  or  not  the  use  is  part  of 

^NEGATIVE  CASES 

thei°To^nb;h\b,eArmyeXoPfSn  ^  — ™«  we  can  use  our 
unsolved  wTth.heroTn.^     S^'S?P     Vietnam  were  virtu^ 
Army  offers  were  (1)  easily  able  to  nit  hh  66  pr0n9s  of  our  theory 
conventional  negative  proscrLlons  I9     l?ro,n'  (2)  accepting  of  the 
careerists  for  whom  a  heroTn  reCorH        m       USe  because  most  were 
to  their  futures,  and  (3)   "elaS  Tnri?  ,haVe  meant  a  «rlous  setback 
because  they  were  generic  v0 u^eer an  "  r°t  6Xperien«  ™'e  strait 
a-  prerequisite  for  rapid  promotior and  ?  \    't  "am  Service  was  almost 

abi,ity  of  heroin-         cr^wss; -rl-' 

^  b.^^  and  veterinarians 

though  they  have  easy  access  to  dr,l      h  S  Strain  amon9  them<  even 
t-ons  about  them,     similar"?    here  is  h»rH I™*  ^  ne9ative  Pros<^P- 
among  certain  medical  specialties    such  «h  V         dru9  .dependence 
for  related  reasons.     Derma  to  "ists  TnH  r  h-T'0'0^  and  radiology 
rout.n.zed  practices,  with  few  of  th8  sfrp«   °l0,9iS?  haVe  datively ' 
the  peaks  and.  valleys  of  the  surnpnn  Strf ses  of  the  psychiatrist  or 
cases  haye  been  developed.      °u'aeon-    *  number  of  other 

negative 

ADVAHTAOES  OF  THE  THEORY 

expla.n  and  clarify  an  unfoldino  n    A     ,     Persons.    It  can  help  to 
upcoming  problem!   It  apSJrs9^^'^'^  situation  and  predict  an 
drug  dependence  except  for  those  whfch  a  pract,cal|y  a"  instances  of 
t  «.fhr  direCt  imP"'cations  for  theraov  anH    'a'!".09enic-    The  theory 
itse  f  to  operational  definitions  and  rL m     PUbl,c  health-     't  lends 
realities  of  availability  and  th?  «wb'nes  consideration  of  the 

^central  dimensio^ 

light  on  historical  situations  current  .  The  ^eorV  maV  shed 
predictive  value.  '  currer|t  populations,  and  it  possesses 
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It  lends  itself  to  many  different  policyxand  planning  purposes,  shedding 
liqht  on  rates  of  drug  dependence  in  the  general  population  and  among 
special  groups.     It  is  practical  in  the  sense  that  Paul  F.  Lazarsfeld 
meant  when  he  said  that  there  is  little  that  is  as  practical  as  a  good 
theory.  \ 

The  most  reasonable  way  to  deal  with  drug  dependence  is  an  effective 
program  of  prevention.     We  can  identify  role  strain  or  deprivation 
situations  and  pay  special  attention  to-methods-of  handling  the  associ- 
ated problems.     Assuming  that  society .  continues  the  prevalent  view 
that  drug  dependence  is  undesirable,  it  should  be  possible  to  anticipate 
situations  likely  to  be  related  to  hlgh-rates  of  drug  dependence  and  to 
act  in  order  to  deal  appropriately  with  them.    Concentration  on  high- 
risk  groups  which  can  be  identified  as  such  in  terms  of  role  can  help 
to  minimize  the  hazards  of  gearing  our  community  programs  to  specific 
substances. 


235 


Th$  Social  Setting  as  a 
Control  Mechanism  in 
Intoxicant  Use 


Norman  E.  Zlnberg,  M.D. 


An  individual's  decision  to  use  an  intoxicant,  the  effects  it  has  on  thP 
use*,  and  the  ongoing  psychologicai  and  soc  al TnoMcatioU  nf t£t 

y.r**»  (drug.  J.  XT.ffi,  S  Sf.K^rj.'iSi  on" 
Even  those  who  make  use  of  this  'theorpHrai   t~J*^     •  , 

that  SrliS*!' >fr  " >'  ' te^^^e^r 
listenfnqP  to  records7    No,"  P,™?,eJ' "mg  around  in  ai'ivng  room 

?n^ 

nst  futionar  tuctu^e  oTt'"1'0"  °*i0P,ates  ^^sumes  the  concepts  ^ 
here    ra  flavor  of  ri^LheraPy.and  ,icitn«s.     In  the  living  room, 
there  is  a  flavor  of  dangerous  adventure,  antisocial  activitv  illicit 
pleasure,  and  the  considerahip  an»iotv  .   1   l''  ""cit 

The  role  of  the  setting  continues  to  be  minimized  because  of  the  create 
preoocupat.on   either   with  the  pharmaceutical  propertls    with  the 
personal  health  hazards  of  the  drug  itself,  or  with  he "persona itv 

(Z^nTe^o  ,°9n75°  7h0hP  Wh°,have  not  been  able  "°  control the^r^ 
(Zmberg  1975,   Zmberg  and  Harding  1979).     These  preoccupation! 
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obscure  from  the  scientific  community,  as  well  as  from  the  public  the 
precise  ways  In  which  the  setting  influences  both  fse  Use  f  «J 
effects  of  use,  acting  either  in  a  positive  way  to  help  to  r«qolato  use 
or  in  a  negative  way  to  weaken  control. 
*  \ 

This  paper  defines  the  mechanisms  of  control  developed  v/i thin  the 
social  setting,  which  I  call  social  sanctions  and  rituals, .and  the  theory 
behind  the"r  operation.    Then  It  discusses  and  gives  illustrations  of  , 
the :  process  of  social  learning  by  which  these  mechanisms  become  active 
.  jn._con.t  rolling.  ..use.   _  -       

SOCIAL  CONTROLS— SANCTIONS  AND  RITUALS 

Social  sanctions  are  the  norms  defininq  whether  and  how  a  Particular 
drug  should  be  used.     They  include  both  the  informal  (^n°ften 
unspoken)   values  and  rules  of  conduct  shared  by  a  group  and  the 
formal  laws  and  policies  regulating  drug  use  (Zipberg  et  al. 
Mnlnff  ct  al    1979)'.     For  example,  two  of  the  sanctions  or  basic  rules 
o^conducr'that  regulate0  the  use  of  our  culture's  favorite  druy..ataM. 
are  "Know  your  limit"  and  "Don't  drive  when  you're  drunk.  5ocla' 
rituals  are  the  stylized,  prescribe*  behavior  patterns  grounding I  the 
use  of  a  drug.    These  patterns  of  behavior  may  apply  to  the  rrathnd. 
of  procuring  and  administering  the  drug,  the  selection  of  the  phys. 
and  social  setting  for  use,  the  activities  undertaken  after  the  dr. 
be*n  administered,  and  the  ways  of  preventing  untoward  drug  fc.r.- 
Rituals  thus  serve  to  buttress,  reinforce,  "and  symbolize  the  sane., 
in  the  case  of  alcohol,  for  example,  the  statement  "Let's  have  a  dr...*.' 
by  using  the  singular  term  "a  drink,"  automatically  exerts  control. 

Social  controls  (rituals  and  sanctions),  which  apply  to  all  drugs  not 
just  alcohol,  operate  in  different  social  contexts    rancj.ng ^ all  the  way 
from  very  large  social  croups,  representative  of  the  culture  as  a 
whole,  down  to  small,  discrete  groups  (Harding  ™d J^er g  IJ  . 
Certain  tvDes  of  special-occasion  use  involving,  large  groups  of  Pfopje 
beer  at  ball  games,  drugs  at  rock  concerts,  wine  with  meals,  cocktails 
at  six--desp.ee  their  cultural  diversity,  have  become  so  genera  y 
accepted  thai  few,  if  ar,y.  legal  strictures  are  Applied I  even  ™h 
Uses  technically/  break  the  law.    For  example,  a  pohcema n  will_ usua IK 
tell  vounq  pcop'le  with  beer  cans  at  an  open-air  'joncert  "to  knock  it 
off"  but "  wlH  raVely  arrest  them,  and  in  many  States  the  poice  reaction 
would  be  the  same  even  if  the  drug  were  marijuana  (Newmeyer  and 
Johnson  1979).!  Th«  culture  as  a. whole  can  inculcate  a  widespread 
sSial  Htual  so  thoroughly  that  it  is  eventually  written  into  la* .  just 
as  the  socially  developed  mechanism  of  the  morning  coffee  break  has 
been  leqally  incorporated  into  union  contracts.    The  T.u.l.h.  IJ?3™ 
Goodness  It's  FridVv)  drink  may  not  be  far  from  acquiring  a  similar 
status     Small-group  sanctions  and  rituals  tend  to  be  more  diverse  and 
more  closely  related  to  circumstances     Nonetheless    ^^"^^f,5 a^feyr 
be  just  as  firmly  uphold,  such  as:    "Never  smoke  marijuana  until  after 
the  ch  Idren  are  asleep,"    "Only  drink  on  weekends,"  "Don't  shoot  up 
until   the  last  person   has  arrived  and  the  doors  are  locked. 

The  existence  of  social  sanctions  or  rituals  does  not  necessarily  mean 
"  that  they  will  be  effective,  nor  does  it  mean  that  all  sanctions  or 
rituals  were  devised  as  mechanisms  to  aid  control.    "Booting"  (the 
draw  ng  of  blood  into  and  out  of  a  syringe)  by  heroin  addicts  seemingly 
lends  enchantment  to  the  use  of  the  needle  and  therefore  opposes 
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the  strength  of  the  drug  that  was  being  injected?'  te" 

More  important  than  tile  question  of  whether  the  sanction  or  ritual  «/•,« 
originally  ,  intended  Js  a  control  mechanism  is  the  wa^in  which  hn 
user  handles  conflicts  between  sanctions.    With  illicit  d  "of  the  most 

that  is,  between  the  law  against  use  and  the  social  ciroup's  condnnl™ 
of  use.    The  teenager  attending  a  rock  concert  Is  often  pressured  Z 
trymg  marijuana  by  his  or  her  peers,  who  Insist  that  Sa  ls 
eniov^n't0  aVhhat  time  and  plaCe  an«  will  enhanScme0ktho9muSslcal 

»S  nee  mow  The. ,PUSh,t0,  USC  may  lnclude  a  c°^ol  device,  such  as 

Since  joey  wonjt  smoke  because  he  has  a  cold,  he  can  drive  '  theretlv 
honormg  the  "Don't  drive  after  smoking"  sanction.    Nevertheless  the 
decision  to  use,  so  rationally  presented,  conflicts  with the aw  and  mav 
make  the  user  wonder  whether  the  police  will,  be  ben  gn  in  this  instance 
Such  anx.ety  interferes  with  control.    In  order  t "deal  with  the  confMct' 
the  user  will  probably-come  forth  with  more  bravado    exhlb itfonism 
paranoia,  or  antisocial  feeling  than  would  be  the  case '  if  "he  or  she had 
patromzed  one  If  the  little  bars  set  up  alongside  "he  concert  hall  for 
the  selling  of  alcohol  during  intermission.     It  ls  this  kind  of  mental 
conflict  that  makes  control  of  illicit  drugs  more  complex  and I  difficult 
thanjhe  control  of  licit  drugs  across  a"  wide  rang?  of  _  Srson-St/ 

cTso  rf,MMr|C»CHand  applicatio"  °f  s°cial  controls,  particularly  in  the 
and  vet  i     ,  r9S'  d0eS  "otalways  lead  to  moderate,  decorous  use, 
£    m  I      ,     the  re,9nm3  cultural  belief  that  controlled  use  is  or 

s  P^haos  trSHm°derate       .deCOr°US-    Th,'S  -quirementUof  decorum 
is  perhaps  the  chief  reason  why  the  power  of  the  social  settino  tn 

Tr?eUaunr^XviewttUhaet        "0t  ^  ^  -nd'Sp  oited. 

ine  cultural  view  that  the  users  of  intoxicants  should  always  behave 

properly\  stems  from  the  moralistic  attitudes  toward  such  behavior  th^t 

pervade  V  culture,  attitudes  that  are  almost  as  marked  in  the  case  of 

he.    drugsNas  -n  the  case  of  illicit  drugs.    Yet  on  some  occasions-at  I 

wedding  celebration  or  during  an  adolescent's  first  experimem  with 

drunkenness-less-than-decorous   behavior   is  culturally  acceptable 

ThoUgh        should  never;  condone  the  excessive  U,UJ ™  Mnt^cKS  it 

has  to  be  recognized  that  when  such  boundary  breaking  occurs  it 

does  not  signify  a  breakdown  of  overall  control    UnfortSnaLly.  these  • 

occaswns  of  impropriety    particularly  following  the  use  of  illicit  druos  '*• 

trruth°  tG thaf  fn"  thr  ^'T,  *  P™a  «h.t-  fhay  se"  as  the  "mmat9/'  ' 
truth,     that  in  the  area  of  drug  use  .there  are  only  two  possible  tvoes 
of  behavmr-abstinence  or  unchecked  excess  leading  -to  addiction 

in  tnis'belfer     eV'denCe  '°  ^  C°n^ry'  many  people  c°"tinue  ""shaken 

under,atanH°!Ldn  Str"  ?Vj  "e9a lively' the  development  of  a  ration;! 
understanding  of  controlled  use.     Two'  facts  in  particular  are  ever- 
one  Lnd    rStL'  the  m°St  S7ere  alcoholics  and  addle  s.  who  '.I'ter  at 
one  ^nd  of  the  spectrum  of  drug  use,  do  not  use  as  mud-     '  h* 

intoxicating  substance  as  they  could.    Sore  aspects  of  contro  always 
°Ta£-  .Remarukably  few  People-particularly  some  personal  S  theorists 
who  think  inhibition  against  control  stems  from  an  actual  defect  in 

bemauaePftC tf&ZS K  /hZi"be^^75)-recognize  S^L^however.  _ 
Decause  ,t  is  obscured  by  the  appearance  of  great  excess.    Second,  at  - 
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the  other  end  of  the  spectrum  of  drug  use,  as  the  careful  Interviewing 
of  ordinary  citizens  has  shown,   highly  controlled  users  and  even 
abstainers  express     itch  more  interest  In  and  preoccupation  with  the 
use  of  Intoxicants  .nan  is  generally  acknowledged.    Whether  to  use, 
when,  with  whom,  how  much,  how  to  explain  why  one  does  nut  use— 
these  questions  occupy  an  important  place  in  the  emotional  life  of 
almost  every  citizen.    Yet  hidden  in  the  American  culture  lies  a  deep- 
seated  aversion  to  acknowledge  this  preoccuption .     As  a  resuh  our 
culture  plays  down  the  importance  of  the  many  social  mores— sanctions 
and  rituals— that  enhance  our  capacity  to  control  use.    Thus  the  whole 
~lssae~"tforor^  — !3oth-thc-cxislenet>-of-GontroUon~tho-par4  -of- - 

the  most  compulsive  users  and  the  interest  in  drugs  and  the  quality  uf 
drug  use  (the  questions  of * with  whom,  when,  and  how  much  to  use) 
on  the  part  of  the  most  controlled  users  are  ignored.    Wo  are  left  with 
longings  for  that  Utopian  society   where  no  one  would  need  drugs 
either   for  their  pleasant' or  for  their  unpleasant  effects,  either  for 
relaxation  and  good  fellowship  or  for  escape  and  torpor. 

But  since  such  idealized  abstinence  is  socially  unacceptable  and  impos- 
sible, the  culture's  reigning  model  of  extreme  decorum  overemphasizes 
the  pharmaceutical  powers  of  the  drug  or  the  personality  of  the  user. 
It  inculcates  the  view  that  only  a  disordered  person  would  not  live  up 
to  the  cultural  standard,  or  that  the  quantity  or  power  of  the  drug  is 
so  great  that  the  standard  cannot  be  upheld.    To  think  this  way  and 
thus  to  ignore  the  social  setting  requires  considerable  psychological 
legerdemain ,  for,  as  in  most  other^areas  of. living,  people  can  rarely 
remain  indefinitely  on  so  decorous  a  course.     Intoxicant  use  tends  to 
.vary  with  one's  time  of  life,  statu*,  and  even  geographical  location. 
Many  adolescents  who  have  made  heavy  use  of  intoxicants  slow  down 
appreciably  as  they  reach  adulthood  and  change  their  social  setting 
(their  friends  and  circumstances),  while  some  adults,  as  they  become 
more  successful,  may  increase  their  intoxicant  use.    A  man  born  and 
bred,. in  a  dry  part  of  Kansas  may  change  his  use  significantly  after  a 
move  to  New  York  City.    The  effects  on  intoxicant  use  of  such  varia- 
tions in  social  circumstances  have  certainly  been  perceived,  but  they 
are  not  usually  incorporated  into  a  sound  theoretical  understanding  of 
how  the  social  setting  influences  the  use  and  control  of  intoxicants. 

The  history  uf  the  use  of  alcohol  in  America  provides  a  striking  example 
of  the  variability  of  intoxicant  use  and  its  control  (Ade  1931;  Bacon 
1969).     First,   it  illustrates  the  social  prescriptions  that  define  the 
social  concept  of  control  and,  second,  it  shows  that  the  time  span  of 
these  control  variations  can  be  as  long  .as  a  major  historical  epoch. 

Five  social  prescriptions  that  define  controlled  or  moderate  use  of 
alcohol— and  these  may  apply  to  other  intoxicants  as  well— have  been 
derived  from  a  study  of  alcohol  use  in  many  different  cultures.  All 
five  of  these  conditions  encourage  moderation  and  discourage  excess 
(Zinberg  and  Fraser  1979).  / 


1.    Group  drinking  is  clearly  differentiated  from  drunkenness  aprci  is 


assoc  ited  with  ritualistic  or  religious  celebrations. 

2.  Drinking    is   associated    with    eating   or    ritualistic  feasting. 

3.  Both  of  the  sexes,  as  well  as  different  generations,  are  included 
in    the    drinking    situation,    whether   they   drink   or  not. 
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4.  Drinking  is  divorced  from  the  individual  effort  to  escape  personal 
anxiety  or  difficult  (oven  intolerable)  social  situations,  Further, 
alcohol  is  not  considered  medicinally  valuable. 

5.  Inappropriate1  behavior  when  drinking  (violence,  aggression,  overt 
sexuality)-  is  absolutely ,  disapproved,  and  protection  against  such 
behavior  is  offered  by  the  sober  or  the  less  intoxicated.  This 
general  acceptance  of  a  concept  of  restraint  usually  indicates  that 
drinking  is  only  one  of  many  activities  and  thus  carries  a  low  level 

of  emotionalism,    lit  alsojshjn^  is-.nui  assc-cratcd-Wlth  

n^mnle- or  -fLfhale  "nfu        plufsagc'^'or  sense  of  superiority. 

The  enormous  changes  in  alcohol  use  that  have  occurred  since  the 
colonial  period  in  America  illustrate  the  importance  of  these  social 
prescriptions  in  controlling  the  use  of  alcohol. 

Pre-  Evolutionary  America,  though  veritably  steeped  in  alcohol,  strongly 
and  effectively  prohibited  drunkenness.    Familio-;  drank  and  ate  tonether 
in  taverns,  and  drinking  was  associated  with    .iebrations  and  rituals. 
Tavernki-tjpers  wero\peoplo  of  status;  keeping  the  peace  and  preventing 
excess  >  stemming  frW  drunkenness  were  grave  duties.    Manliness  or 
strength  was  measured  neither  by  the  extent  of  consumption  nor  by 
violent  acts  resulting  from  it.     Pre-Revolutionary  society,  however, 
did  not  abide  by  all  the  prescriptions,  for  certain  alcoholic  beverages 
were  viewed  as  medicines:     "Groaning  beer"  was  consumed  in  large 
quantities  by  pregnant  and  lacta'ting-  women. 

With  the  Revolutionary  War,  the  industrial  revolution,  and  the  expan- 
sion of  the,  frontier,  an  era  of  excess  dawned.    Men  were  separated  v 
from  their  families,  which  left  them  to  drink  together  and  with  prosti-  ^ 
tutus.     Alcohol  was  served  without  food,  was  not  limited  to  special 
occasions,  and  violence  resulting  from  drunkenness  grew.    In  the  face 
.  casing  drunkenness  an/i  alcoholism,  people  began  to  believe  (as 
rase  with  some  illicit  tfruos  today)  that  it  was  the  powerful, 
pharmaceutical  properties  of  the  intoxicant  itself  that  made 
ed  use  remote  or  impossible. 

The  increase  in  mc deration  that  appeared ^at  the  end  of  the  nineteenth 
century  was  interrupted  in  the  early  1966s  by  the  Volstead  Act,  which 
usherc.    in  :wio*hor  era  of  excess.    We  are  still  recovering  from  the 
speakeasy  amb:enLe  of  Prohibition  in  which  men  again  drank  together 
and  often  Aith  prostitutes,  food  was  replaced  with  alcohol,  and  the 
^■  inking  experience  was  colored  with  illicitness  and  potential  violence. 
Although  repeal  provided  relief"  from  excessive  .and  unpopular  legal  con- 
trol, the  society  was  left  floundering  without' an  inherited  set  of  social 
sanctions  ?nd  rituak  ko  control  use. 


SO';JAL  LEARNING 

T  >da/  this  vacuum  has  be.  1  largelv  filled,     |n  most  sectors*  of  our" 
scwiety.  informal  alcohol  ed«:    tion  is  rosily  available.    Few  children 
grow  up  witnout  an  awareness  of  ;■  wide  range  of  behaviors  associated 
witr   the  use  of  alcohol,  learned  rr0m  *hat  met  pervasive  of  media, 
television.     They  see  cocktail  \>3-tes,   wine  at  meals,  beer  at  ball 
games,  homes  broken  by  drin- .  .  -;,nks  whose  f    es  are  wrecked,  and 
all  the  advertisements  in  whic  .j'cohol  'ends  glamor  to  every  occasion. 
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Buttressed  by  movies,   the  print  media,  observation  of  families  and 
family  friends,  and  often  by  a  sip  or  waters-down  taste  of  ^  grown- 
ups' portion,  young  people  gam  an  early  familiarity  with  a'cohol. 
When,  In  a  peer  group,  they  beyln  to  drink  and  even    as  a  rite  of  , 
oassacie    to  overdo  it;  they  know  what  they  are  about  and  whe<  the 
Sons  are     The  process  of  fin  :  >j  »  "limit"  Is  a  direct  expression 
of  "Know  your  limit."    OAce  >>•  '    .anaion  has  been  experlen  lal  y 
Internallzed-and  our  culture  p  mores  o  gr vater Ja «t"da  J»r 

adolescents  than  for  adults-they     ■    nove  on  to  such  sane ions _a It 
Is  unseemly_Jo  be  drunk"  and  >'         all  right  to  have  a  drink  at  the 

of  the  television    but  don't      i      mi  the  job"  (Zinberg  et  al.  1977), 
This  general  de>    iption  ot  v.     learning  or  internalization  of  social 
sanctions,  while  ,   at  and  precise,  does  not  take  accoun t  o the  varla 
tions  from  individual  to  individual  that  result  from  dlffeiences  In 
personality,  cultural,  background,  and  group  affinity.    Specific  sanctions 
•ffi  Sal.'  are  developed  and  Integrated  in  varying  degrees  with 
different  groups  (Edwards  197H).    Certainly  a  New  York  *Nd from  a 
rich,   sophisticated  family,  brought  up  on  Saturday  lunch  with a 
divorced  parent  at  The  "21"  Club,  will  use  drinks  in.  a  different  way 
tZ£  s'maH-town  child  who  vividly  remembers  accompanying  a  parent 
to  a  sportinq  event  where  alcohol  intake  acted  as  fuel  for  the  excite 
ment  of  una9mbivalent   partisanship.     Yet  one  common  denominator 
shared  by  young  people  "from  these  very  different  social  backgrounds-  ■ 
is„tbe  sense  that  alcohol  is  used  at  special  events  and  belongs  to 
special  places. 

This  kind  of  education,  about  drug  use  is  social  learning,  absorbed^ 
Inchoately  and  unconsciously  as  part  of  the  living  experience  (Zinberg 

97Db).    The  learning  process  is  impelled  by  an  unstated  and  often 
unconscious  recognition  by  young  people  that  this  is  an  area  of  emo- 
tional importance  in  American  society,  and,  therefore,  knowledge^ about 

may  be  quite  important  in  future  social  and  personal  development. 
Attempts  to"  translate  this  informal  process  into  the  forma  drug ^educa- 
tion courses  .chiefly  intended  to  discourage  any  use,  of.  the  late  1960s 
and  early  1970s  have  failed.     Formal  education,  paradoxically,  has 
stimulated  druq  use  on  the  part  of  many  young  people  who  were  previ- 
ously undaffld.  while  confirming  the  fears  of  those  who  were  already 
excessively  concerned.    Is  it  possible,  one  m.ght  ask.   or  formal _educa 
tiori  to  codify  social  sanctions  and  rituals  in  a  reasonable  way -for  those 
whS  have  somehow  been  bypassed  by  the  informal  P^s?    Or    does  the 
reigning  cultural  moral  Ism.  which  has  pervaded  all  such  courses .pre 
clucle  the  possibility  of  discussing  reasonable  Informal  social  controls 
that  may   T  course,  condone  use?    So  far,  these  questions  remain 
unanswered"    It  will  be  impossible  even  to  guess  at  the  answers  M 
our  culture  has  accepted  the  use  not  only  of  alcohol  but  of ^ other  intoxl 
cants  sufficiently  to  allow  teachers  to  exp  a.n  hour  they ^  car '  be  used 
safelv  a-nd  well.    Teaching  safety  is  not  intended  to  encourage  use.,  its 
ma  nfocus  is  the  prevention  of  abuse.  .  Similarly    the  primary  purpose 
of  the  few  good  sex  education  courses  in.. existence  today  is  to  tea*  the 
avoidance  of  unwanted  pregnancy  and  venereal  disease,  not  the  encour 
aqement  or  the  avoidance  of  sexual  activity  per  se. 

Whatever  happens  to  formal  education  in  these  areas,  the  natural 
process  of  social  learning  will  inevitably  go  on,  for  better  or  worse. 
The  poW  of    his 'process,  is  illustrated  by  two  recent  and  extremely 
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S'S  JS3T'T"hy  LTV  "Tunu         Tl'r"  °».  «nd  Drop  Out"' 
Roffin?  S^  T^f     Pr"'  f,nd  T  mUrdur  (Moc^r  and  s' vacjo  ,  5  • 

RB55T:  :X  r^^nffis,1??,  S 

breaks  and  birth  defects    whir-t,  no«"»i  nazards.  the  chromosome 

These  stories  proved    a  er  to  £  f?,°™  'ft0"*       «ho  newspapers, 
use  continued  to  be  the  fastest  nrnwlnn       ,       '  °  th°u9h  Psychedelic 
1973.  the  dysfunctional  seque  e^v ^IZi  ifs^^T^"  Tr^ 
,.ss,on  on  Marihuana  and  Srug  A^I^^^STS!^, 

by  unfamiltarily  «  h    h ^drug's  offtc./aSS'Z  TS"^  3e™rSt,d 

pr0d,c«  ,„.„  ,„„  „„„  thlngs  ,v„,-a<p!„";  „  •„•« 

The  power  of  social  learning  also  Sr-.M-h*  a1  tut  *  rh™,,*  •  *u 
1960s,  with  great  hopes  and  L-  '"'       1  ihe  US'er  of  the  earlV 

sstsft si™  = ~°=-  V 

thorouqhl  -     e  ■      u„rnnVC   ede,C  <V°,°r  l0°kS  "  had  fceen 

respond,  ,„  ^  Jfo /wit^aSKge!^  the  eXpenencc  and 

ort^JST/t  da^HST  inf'U°nCe  °f  the  social  settin9  ™*  ' 
from  Vietnam.    ^fflM a? ,2.??? 


242 


2SJ 


unlisted  men  used  heroin,  find  r> M  pur-cent  of  those  become  odlcted  if 
(Rubins  ut  ill.  1 977 ) .    Statistics  from  the  U.S.  Public  Health  Service 
hospitals  active  In  detoxifying  oiuJ  treating  addicts  showed  a  recidivism 
rate  of  97  percent,  and  some  observers  thought  It  was  even  higher 
Once  the  extent  of  the  use  of  heroin  In  Vietnam  became  apparent,  the 
great  fear  of  Army  and  Government  officials  was  that  the  maxim  'Once 
an  addict    always  an  addict"  would  operate,  and  most  of  the  experts 
agreed  that  this  fear  was  entirely  justified,    Treatment  and  rehabilita- 
tion centers  were  sot  up  In  Vietnam,  and  the  Army's  slogan  that 

"heroin  addiction  stopped  "at  the  sh6r6-or"mff-South--ehlno-Sea,l-wtta  

hoard  everywhere.  As  virtually  all  observers  agree,  however,  those 
programs  wore  total  failures.  Often  people  in  the  rehabilitation  pro- 
grams used  more  heroin  than  when  they  were  on  active  duty  (Zlnbery 
1972). 

Nevertheless,  as,  the  study  by  Robins  et  al.  (1977)  has  shown,  most 
addiction  did  indeed  stop  at  tho  Sot  Mi  China  Sea.     For  addicts  who 
left  Vietnam,  recidivism  was  approximately  10  percent  after  they  got 
back  home  to  the  United  States— virtually  the  reverse  of  the  previous 
U.S.  Public  Health  Service  figures.     Apparently  it  was  the  abhorrent 
social  setting  of  Vietnam  that  led  men  who  ordinarily  would  not  have 
considered  using  heroin  to  use  n  and  often  to  become  addicted  to  it. 
But  evidently  they  associated  its  use  with  Vietnam,  much  as  hospital 
patients  who  are  receiving  large  amounts  of  opiates  for  painful  medical 
conditions  associate  the  drug  with  the  condition.    The  returnees  were 
like  those  patients  (mentioned  earlier)  who,  having  taken  opiates  to 
relieve  a  physiological  disturbance,   usually  do  not  crave  the  drug 
after  the  condition  has  been  alleviated  and  they  have  left  the  hospital. 

Returning  to  the  first  example— psychedelic  druq  use  in  the  19£°s--it 
is  my  contention  that  control  over  use  of  these  drugs  was  established 
by  the  development  in  the  counterculture  of  social  sanctions  and  rituals 
very  like  those  surrounding  alcohol  use  in  the  culture  at  large.  Only 
use  the  first  time  with  a  guru"  was  a  sanction  or  rule  that  told  neo- 
phytes to  use  the  drug  the  first  time  with  an  experienced  user  who 
could  reduce  their  secondary  anxiety  about  what  was  happening  by 
interpreting  it  as  a  drug  effect.    "Only  use  at  a  good  time,  in  a  good 
place,   with  good  people". was  a  sanction  that  gave  sound  advice  to 
those'  takinn  a  drug  that  would  sensitize  them  so  intensely  to  their 
inner  and  cuter  surroundings.     In  addition,  it  conveyed  the  message 
that  the  drug  experience  could  be  simply  a  pleasan,  consciousness 
change,   a  good  experience.    The  specific  rituals  that  developed  to 
expres-i  these  sanctions— just  when  it  was  best  to  take  the  drug,  how, 
with  whom,  what  was  the  best  way  to  come  down,  ar-i  so  on— varied 
from  group  to  group,  though  some  spread  from  one  group  to  another. 

It  is  harder  to  document  th>j  development  of  social  sanctions  and  rituals 
in  Vietnam.    Most  of  thi   c*.  ly  evidence  indicated  that  the  drug  was 
used  heavily  in  order  to  :b?cure  the  actualities  of  the  war,  with  little 
thought  of  control.    Yet  late,   studies  showed  that  many  enlisted  men 
used  heroifi  in  Vietnam  w.thout  becoming  addicted  (Robins  and  Helzer 
1975).    More  important,    '  .*ough  95  penront  of  heroin-addicted  Vietnam 
returnees  did  not  becom     -eaddicted  in  the  United  States,  88  percent 
did  use  heroin  occasionally,  indicating  that  they  had  developed  some 
capacity  to  take  the  drug  in  a  controlled  way  (Robins  et  al.  1 977 ) 
Some  rudimentary  rituals;  however,  do  seem  to  have  been  followed  by 
the  men  who  used  heroin  in  Vietnam.    The  act  of  gently  rolling  the 
tobacco  out  of  an  ordinary  cigarette,  tamping  the  fine  white  powder 
into  Lhe  opening,  and  then  replacing  a  lit'ie  tobacco  to  hold  the  powder 
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Ill  boforu  lightlngup  thu  opium  joint  sociod  to  bo  followed  „||  over  the 
coun  ry,  own  tlwucjh  thu  units  in  thu  north  or  In  th,  hlnh  ani  hi 
no  direct  contact  with  those  In  thu  Delhi  (Zlnborc.  h  71 )      To wl  ■ 

loving   .bsorvod  it  many  Minus,  however,  I  enn  say  that  It  was  almost 

owhuroino,;rs  ,n  %tux  o,ul  t,ujs  formutl  p,,rt  01  ^  £mSSJSS£ 

of  heroin  uso,    Whtlo  odd  person  was  per  arming  Ih.i  ritual    the  others 

the  c'leur  /  ""^"i"       «»'llC,p?llon'     "  be  my  cjuess  t    t  ' 

he  degree  (.    socialization  achieved  through  this  ritual  couid  have  had 

Still,  the  development  of  social  sanctions  and  rituals  probably  occurs 
more  slowly  „  the  secretive  world  of  Illicit  drug  use  than  wi  h  the  use 
of  a  licit  drug  like  alcohol,  and  It  Is  hard  to  Imagine  that  any  coherent 
social  devo  urment  occurred  In  the  Incredible  pressure  cooker  of  VtoSwm 
Now  the  whale  experience  has  receded  so  far  Into  his"  /  that  U  Is 

SETS  be ^ '  ,d0Wn  Tt  SpeCif'C  S°Clal  l0arn,n9  ££  ken 

tic soch P«.m^„  »   ^f.°Ut  cu,rtain|y  Vietnam  Illustrates  the  power  of 
,lLl    ,     s<-'"inu  to  Influence  large  numbers  of  apparently  ordinary 
people  to  engage  in  drug  activity  that  was  viewed  as  extremely  deviant 
and  to  limit  that  activity  to  that  setting.     Vietnam  :.l<=o showed l?hat 
heroin,  too,  despite  its  tremendous  pnormacoutlcnllj  .  k',cUve  potent  al 
Is  not  universally  or  inevitably  addictive.  potential, 

«L.tTnth."?|V„1?f.V^itU5  PaV,UrnS  °f  hUr0lM  USU'  includln9  -ontrollod 

iVY  ,  ,Uniied  Statos  confhms  the  lessons  taught  by  the  history  of 

alcohol  use  In  America,  the  use  of  psychedellcs  in  the  1960s    and  the 
use  of  heroin  during  the  Vietnam  War.    The  social  setting    with  Its 
formal  and  informal  controls,  its  capacity  to  develop  new  informal  social 
sanctions  and  rituals,  and  its  transmission  of  information  In  numerous 
informal  ways,  ,s  a  crucial  la,U,r  n,  the  controlled  use  of  any  intoxicant 
This  does  not  mean,  however,  that  the  pharmaceutical  properE  of 
he  drug  or  the  attitudes  and  personality  of  the  user ■  count  fo r  fittle 
or  nothing      As  I  stated  at  the  beginning  of  this  essay,  all  three 
vanables--drug,  set,  and  setting-must  be  Included  In  any  valid 
heory  of  drug  use.    In  every  case  of  use  it  is  necessary  to  understand 
user  intorPe,C  'C  ^Mr}^  <*  *ho  drug  and  the  personality  of  tho 
user  interact  and  are  modified  by  the  social  setting  Id  its  controls 
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Addiction  to  Pleasure 

A  Biological  and  Social-Psychological 
Theory  of  Addiction 

Nils  Bejorot,  M.D. 
INTRODUCTION 

In  my  experience,  the  debate  on  the  nature  of  addiction  has  been  too 
narrowly  limited  to  lead  to  a  general  theory  that  can  explain  the  varied 
and    complicated    phenomena    which    these    conditions  present. 

The  earliest  explanations  were  that  the  soul  of  the  individual  was 

firl\T$  nf\KhU  iCV  '  °r,Kby  Satanic  forces-  ln  ™di"<  circles  Tn  the 
first  half  of  the  nineteenth  century  it  was  believed  that  dependence 

was  associated  with  the  digestive  system  (opium  eaters  and  their 

severe  opium  hunger).    From  the  viewpoint  of  cultural  history    we  can 

concepfof^  Son"'  ^  a"M'  ^  in  the  P^chin-ytM 

Hh^c  £e  su,bcut'',nuous  injection  needle  was  introduced  in  1856  physi- 
cians thought  that  the  addiction  problem  could  be  eliminated  as  a 
y^mr. a'  cofmP".cat'on-    Du,-"'"S  the  American  Civil  War.  however,  it  was 
found  that  subcutaneous  injections  led  to  dependence  more  rapidly  than 
oral  administration,  and  thousands  of  wounded  sold'iers  were  afflicted 
by  an  addiction  which  remained  tVcn  after  the  physical  Injury  and 

disappeared      Because  of  this,  ^rphinism  was forT 

IE!       n?n  the    so,diers   d'sease"  or  the  "army  disease"  in  the  United 
States  (O'Donnell  and  Ball  1966). 

During  the  twentieth  century,  the  development  of  tolerance  and  ohvsical 
dependence  has  played  an  important  part  and  has  obscured  ?he  mecha- 
nism of  addiction  (Fishman  ,978).    Before  describing  these  interpreta- 
tions and  theories    I  will  give  .,  simp|e  example  of  what  I  mean  by  the 
development  of  a  dependence.  '  1 
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NICOTINISM  AS  A  MODEL  DEPENDENCE 

The  mahgnunt  addictions  are  so  emotionally  ^^A^^^f 
m-.nu  contradictory  explanatory  inocluls  that  It  Is  difficult  to  discuss 
KJ^tliu aStinual  risk  of  misunderstanding.    Wo  need  to  examine 

d      an  which  Is  „„t  ■ emotionally  onflamod,  Is  not  surrounded  by 
«c.ul  sanctions,   which  Is  woll  known  and I  of  common ^  ^rronco  In 
different  societies  and  groups,  and.  In  addition,  presents  an  tne 
relovar  t  phenomena  of  dependence.    I  consider  that  nicotinism  Is  a 
staph!   and    good    example   of   the   development  of  dependence. 

The  clotted  line  A-D  in  figure  I  shows  a  youny  person  who  has      l  yet 
corne  in  contact  with  tobacco.     In  time,  tobacco  makes  Its  entry 

Wo  can  immediately  state  that  the  young  debutant  has  neither  an  innate 
need  for  nicotine  nor  a  nicotine  craving.    No  psychological  or  sociologi- 
calI  ai   Ivscs    re  required  to  show  that  the  totally  decisive  reason  why 
a  'child  smokes  a  cTgarette  for  the  first  time  is  purely  and  s.mply 
curiosity. 

Nicotine  is  a  fairly  strong  stimulant.    An  ordinary  uiuarette  contains 

about  1.5  im/nicotlnc,  but  this  is  a  large  dose  f,r  someone  who  is 
not  used  to  smoking  or  snuffing  tobacco  and  who  has  perhaps  half  the 
weight  of  an  adult. 

The  debutant  in  our  exan     •  feels  giddy,  suffers  from  nausea  and 
Ladache,  and  may  even  vemit.    In  spite  of  the  diuomfort,  the  common 
SaUcn   is  that  the  beginner  obstinately  coughs  through  one  pack  of 
ciqare  tes    ftor  the  other  (B-C).    This  may  in  itself  seem  strange 
s  nee  the  banner  at  this  stage  has  still  not  developed  a  craving  or 

smc-i-  uu.       i    reason  for  continuation  of  the 

SarL;:ork,ngJ ?  U'  su^l?  K  L  indtidual  .!.>«.  to  imitate  older 
friends  and  adults,  and  in  this  way  to  appear  more  grown  up  and 
self-confident  than  he  or  she  really  is. 

VOLUNTARY  PHASE 

n,,r  vnunn  smoker  still  has  complete  voluntary  control  over  nicotine 
?LCion         is  no  problem  at  all  to  refrain  from  smoking  a  cigarette 
when  th  i  fit's  his  or  ho    (usually  unconscious)  goal.    At  this  stage, 
The    moker  has  a  ms  other  than  to  satisfy  a  craving  for  mco  in. .  as 

SH^uu  :Vh  £  tts&attu^ 

.  "S  °  or  they  may  smoke  a  cigarette  in  order  to  have  something ,  to 
ao  w  th  their  han'ds  in  company  where  they  do^not  real y  feel    t  home 
or  perhaps  ,ust  to  make  an  impression  and  appear  to  be  sunk  ,n  thougn 

satisfy  a  still  nonexistent  craving  for  nicotine. 

Voluntary  smokers  ar,  not  to  be  regarded  as  ^Uhthil  defini- 
vidual's  "independent  will"  which  .       *  ivior. 


my 
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FIGURE  i.  -OI»ar»nfm»t,  °'  ( 


A-8 
B-C 
C-D 
D-E 

E-F 
F-G 
Q-H 


H.o  pur.od  l>o»<"u  i'iu  ,% 
Uomrollod  wnonnil  «"  voU|  Vc«* 

»h,,o  oM.ch.ovud  or  ,CC|%  a!       '  >°'  l„\ 


.so  or  ,.el»vu  clopunuo 
nil.ipio  and  chronic  ni<-ol)r^ 


THE  DEPENDENCE  PHASE 


vidua!  begins  to  lear^how  to /r^^L5^^^  ^V'ff  ft 


of  nicotine.  Through  learning,  *  ^ o&  '^ffi^'ra' ^I^l<' 
glides  imperceptibly  into  a  nicotine  ti,.M  conditio  ^  CravA  nico 


-»-.t:=>   impuiLu^uuiy   into  t")   nf*."*'     _  ^  htv     ,  n     4^ mk    if1   #•  1 

tlne-or  rather  for   ,ho  effects  of  n/^ndence^,^  to  J  ^ 

As  far  as  I  know,  there  are  no  invest,  <°aNi>  V 

10,  50,  or  100  packs  of  cigarettes  Nations  "p^J  9,,  itr>a 
manifest  nicotine  dependence.     The  ph\  "2„'n  VJ 
ordinary  pharmacological  dose-response  M^^t^V*  »soC*  as 
size  of  the  dose  (the  nicotine  conto  >tion,  *dar«t«,Ai  ,  f  ifltoiu 


/the 


(the  nicotine  tu,,l0  ,,au-M.  ■■  a, 


fsity  of  the  dose  (how  often  one  smoKes)  v  0I  ine  *  -j0P  -  ^  tp»  ar 
the  individual  variations  which  always  0«  the  durfyolog, „  <h  ^,.1. 

is  characteristic  for  the  phase  of  d0  hgt  "*5  c        a  for 

P     and  forNdoncfi  tn  a|  dh|^  i^ther 
he  acr,.^  d  a  na^  for  kVv  fifyn 


1  cotine  resembles  the  character 
>y,of  expressing  this  is  that  the  acq^' 


which  has "developed  "from  the' effects  £%d  ef«w,jfl'»  ^3) sf*?tfe 
"will,"  which  adjusts  to  the  craving  ir)  hieotine  'wa/a$  t%|  ^tc 
biological  drives!    In  p°yehoanalyt|c  t6r  *  similar  *e  i^1,, 
the  forces  in  the  "id"  have  taken  contr0|ninology ' J  forces  Qf  w/  ,1^0" 
and  "superego . "  ove<"  the  ^ 

If  smoking  is  forbidden  during  lectures  „.infl*' i!N  k  fjfil^' 
without  great  distress  can  delay  smoked  ™e*'7re  Js  a  V^''  in 
the  same  way  as  he  o  she  can  delay  th>  until  Jj{ ,^^SVeWs- 
The  nicotinist  would  a|so,  with  a  cert»|n  MJjJtJ  ,f*»rt.  ^  j«  to 


manurju  a  full-time  job  at  a  petrol  station  whoro  smoking  would  bo 
Impossible  during  the  working  day.    Tho  Impossibility  of  satisfying  the 
nicotine  craving"  In  such  a  situation  will  reduce  tho  abstinence  and  , 
make  It  mom  endurable,  In  rather  tho  same  way  »is  a  seaman  can  more 
easily  repress  his  sexual  craving  amid  the  storms  at  son  than  *wnld  tho 
brothels  In  purti 

When  nlcctinlsts  are  In  a  situation  whoro  the  satisfaction  of  the  nico- 
tine craving  doos  not  give  rise  to  any  Inconvenience,  they  consume  tho 
required  dose.     If  confirmed  nicotinics  are  unable  to  administer  a 
couple  of  milligrams  of  nicotine  every  20th  to  30th  nvnuto  during  their 
waking  hours,  they  feel  that  something  es  entW  Is  missing.    In  my 
opinion ,  the  process  described  hero  represent.,  .ne  genera!  dynamics  of 
how  a  drug  dependence  arises. 

If  for  any  reason  tho  nlcotinlst  In  this  situation  wants  to  stop  smok- 
ing, It  is,  as  we  know,  always  an  uncertain  venture;  and  this  Is  the 
case  even  If  the  Individual  Is  aware  of  the  serious  consequences  of 
smoking  on  health. 

THE  IMPORTANCE.  OF  THE  BASIC  PERSONALITY 

The  basic  personality  is  not  without  significance  for  the  development  of 
nicotinism  or  for  whether  the  individual  will  eventually  overcomo  tho 
dependence.     It  Is  not,  however,  of  any  decisive  importance  In  what 
sort  of  brain  nicotinism  lies.    Let  us  take  as  a  hypothetical  experlmoiv 
that  nicotinism  afflicts  an  Individual  without  any  physical,  mental, 
erotic,   social,  economic,  or  other  problem.     If  the  Individual's  snlt 
problem  is  nicotinism,  this  will  not  make  it  essentially  easier  for  *',w 
her  to  stop  smoking  than  it  would  for  anyone  else. 

When  the  nicotfnlsts,  both  those  who  are  free  from  problems  and 
overwhelmed  by  them,  discontinue  their  administration  of  nicotic, 
enter  Into  the  same  kind  of  abstinence  state,  characterized  by  »trn*v; 
and  frequent  waves  of  Intense  nicotine  hunger.    We  know  from  OKpfcri- 
/ence  that  most  of  them  quickly  relapse  into  their  smoking  habit.  One 
''year  after  an  ambitious  treatment  program  for  smokers,  about  75 
percent  >.>f  them  have  relapsed,  even  In  the  case  of  well-OK    .  i 
groups. 

If  we  have  a  singularly  determined  and  strong-willed;  person    ,  no,  In 
addition,  has  definitely  determined  to  stop  smoking/' we  knuw  that  the 
waves  of  strong  nicotine  hunger  will  in  time  decline  in  strength  and 
frequency.    After  a  few  months,  they  will  have  almost  disappeared, 
but  even  years  later — when  the  ocean,  so  to  speak,  is  as  smooth  as  a 
mirror— there  may  still  arise  isolated,  strong  swells  of  nicotine  suction, 
particularly  in  situations  where  previously  the  individual  always  began 
smoking,  for  instance,  while  playing  bridge  or  after  a  good  meal.  It 
shows  that  smoking  is  often  supported  by  severil  reinforcing  condition- 
ing factors.    Even  these  late  swells  fade  away  in  time,  but  I  have 
heard  of  several  ex-smokers  who  have  experienced  them  several  years 
after  a    free   interval,   and  after  more  than  ten  years  of  total 
abstinence  - 
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DEPENDENCE  MECHANISM  AND  THE 
LENGTH  OF  THE  ABSTINENCE  PERIOD 


If  a  previously  heavy  smoker  undergoes  such  a  prolonged  period  of 
abstinence  that  even  the  late  abstinence  effects  have  ceased  many 
years  previously,  the  individual  has  still  not  recovered,  but  is  only  an 
abstinent  nicotinist  with  a  latent  nicotinism  for  the  rest  of  his  or  her 
life.    If  the  abstinent  nicotinist,  after  10,  15,  of  20  years,  smokes  a  • 
few  cigarettes  through  a  desire  "to  see  how  it  feels  now,M  this  will 
almost,  without  exception  lead  to  continued  smokingT-after  a  certain 
threshold  consumption  is  exceeded.    After  a  short  period,  the  individ- 
ual usually  reverts  to  the  same  advanced  pattern  of  consumption,  and 
the  length  of  the  intermediary  abstinence  period  seems  to  be  o,f  second- 
ary importance  (E-F,  figure  1).  '  ^ 

In  reality,  nicotinism  seems  to  be  an  "incurable"  condition  in  the  sense 
that  a  very  long  period  of  total  abstinence  does  not  cure  nicotine 
dependence.    There  can  be  no  return  to  the  youthful,  irjnocent  relation 
to  tobacco  or/to  the  previous  learning  period,  the  voluntary  phase, 
when  experimentation  with  tobacco  and  sporadic  or  regular  smoking 
was  under  full  voluntary  control. 


DEPENDENCE:  A  CONDITION  IN  ITSELF 

There  is  nothing  remarkable  about  the  mechanisms  surrounding  nico- 
tinism; they  follow  the  Well-known  laws  of  learning  theories.    In  my 
opinion,  this  shows  very  clearly  that  nicotinism  represents  a  drug 
dependence  andalso  that  dependence  is  not  a  symptom,  but  a  condition 
of  its  own.  .  . 

Smoking  the  first  cigarette  is  a  result  (symptom)  of  youthful  curiosity. 
'A  couple  of  decades  later,  smoking  perhaps  a  pack  of  cigarettes  a  day 
is  not  a  late  symptom  or  expression  of  the  curiosity  of  those  early 
years  or  a  need  to  imitate  older  friends;  it  is  a  condition  of  its  own— a 
nicotine  dependence.'    A  dialectical  change  has  taken  place,  a  change 
in  quality  from  the  voluntary  phase  to  the  phase  of  dependence. 


CHEMICALLY  INDUCED  ADDICTIONS 

As  we  know,  a  large  number  of  chemical  substances  may  give  rise  to 
drug  dependence  of  varying  strength.    Common  to  them  all  is\the  fact 
•that  they  give  pleasant  effects,  in  one  way  or  another.    Oftenk  it  may 
be  the  subtle  and,  for  the  experimenter,  perhaps  completely  unconscious 
effects  which  are  decisive  for  the  development  of  dependence.  vDrugs 
that  give  more  unpleasant  than  pleasant  sensations  are  obviously 
unsuitable  as  intoxicants  or  as  a  source  of  enjoyment.    Eyen  though 
certain  drugs,  specifically  alcohol,  tobacco,  and  cannabis,  ttiay  on  first 
"Contact  seem  repellent  or  uninteresting,  the  individual  may  .nonetheless 
persist  because  of  cultural  pressure  and  learn  to -appreciate1 -the  euphoric 
qualities  which  were  not  initially  discernible.    Other  dr.Cigs  seem  to 
give  pleasant  effects  from  the  first  dose  (if  the.  dose  is  of  adequate 
size).     These  are  caffeine,  amphetamine,  cocaine,  and  morphine. 

From  the  aspects  of  biology  and.  learning  theory,  it  seems  that  there  is 
no  difference,  in  principle,  between  caffeinism,  nicotinism,  alcoholism, 
and  what  is  usually  called  drug  addiction.    On  the  other\hand,  drugs 
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vary  greatly  In  the  intensity  of  the  euphoria  they  provide,  the  toxic 
effects,  and  the  subsequent  bblllty  of  the  usor  to  function  socially. 
Some  may  be  enjoyed  daily  throughout  life  without  noticeable  injurious 
effects  (caffeirie),  others  give\rise  to  marked  complications  only  after 
prolonged  consumption,  while  a' third  group  may  result  In  rapid  depend- 
ence   and    entail    severe    complications    (heroin   and   cocaine) . 

The  social  acceptance  of  different  types  of  drug  use  varies  greatly  in 
different  cultures  and  circles  within  cultures.    Risk  groups  and  initia- 
tion mechanisms  vary  greatly  also  for  different  drugs  and  different 
conditions.    We  will  return  to  this  later. 


PHYSICAL  DEPENDENCE:  ONLY  A  COMPLICATION 

Until  the  1970s,  pharmacologists  had  stubbornly  held  that  it  is  the 
direct  pharmacological  effects  of  certain  drugs  upon  the  nervous  system, 
and  the  vegetative  reactions  when  these  drugs  are'  withdrawn  (absti- 
nence syndrome)  which  constitute  addiction.    "Physical  dependence^ 
was  conceived  as  an  essential  component  in  the  concept  of  addiction. 
During  recent  years,  however,  even  pharmacologists  and  neurophysiolo- 
gy are  inclined  to  agree  that  addiction  has  a  more  general  Import 
than  pharmacological  effects  and  vegetative  reactions  to  them  (Olds  and 
Milner  1954).     The  development  of  tolerance  and  the  irrelevance  of 
vegetative  phenomena  for  dependence  may  be  illustrated  by  a  couple  of 
examples. 

The  newborn  infant  of  an  opiate-dependent  mother  may  be  on  the 
verge  of  death  from  the  severe  vegetative  abstinence  reactions  (vomiting, 
diarrhea,   etc.),  but  such  a  child"  is  not,  and  has  never  been,  an 
addict,  since  it  has  not  learned  to  appreciate  the  euphoric  effects  of 
opiates,  but  has  only  t>een  exposed  to  the  development  of  tolerance. 

If,  in  an  intramural  milieu,  we  were  to  give  a  group  of  people  methadone 
(a  morphine  substitute  with  prolonged  effects)  mixed  in  their  food 
they  would,  after  a  month,  be  completely  saturated  with  (tolerant  of) 
opiates,  and  this  without  their  becoming  aware  of  it  themselves.  They 
would,  of  course,  notice  the  constipation  and  the  lack  of  sexual  appetite, 
but  would  not  suspect  the  secret  administration  of  drugs.    An  intrave- 
nous injection  of  heroin  in  this  situation  would  be  without  effect, 
either  in  regard  to  euphoria  or  pharmacologic  toxicity  (overdose).  If 
in  this  situation  the  methadone  administration  were  suddenly  stopped, 
the  individuals  would  soon  become  very  ill  and  might 'think  that  they 
had  food  poisoning.     If,  instead,  the  doses  were  reduced  gradually, 
they  could  recover  from  tolerance  in  a  month  without  knowing  that 
they  had  had  maximal  doses  of  opiates  in  their  bodies  and  a  fully 
developed  tolerance.     (The  methadone  blockade  treatment  of  heroinists 
is  based  on  these  principles.) 

tn  the  same  way.  the  risk  for  the  development  of  dependence  is  small 
when  patients  suffering  from .  pain^are  given  morphine  in  adequate 
doses.    The  euphbric  effects  are  "neutralized"  by  the  pain  and  anxiety, 
and  the  patient  is  relieved  of  a  great  deal  of  suffering.    If  morphine 
is  given  m  an  inadequate  way,  the  patient  may  experience  a  pleasurable 
morphine  reaction.     If,  in  addition,  he  or  she  is  then  told  what  had 
produced  the  pleasant  effects,  the  basis  would  be  laid  for  dependence 
as  a  complication  of  the  medical  treatment. 
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PLEASURE  AS  A  BIOLOGICAL  PREFERENCE  SYSTEM 

It  is  wall  known  that  animal  buhavior  Is  steered  by  a  number  of  Internal 
and  external  factors-genetic  and  acquired,  persistent  and  Incidental 
ig.Cur'   Vm    '  rCXUat  crav,»9.  aggression,  fear,  self-preservation 
and  the  ability  of  the  individual  and  the  race  to  adjust  and  survive  - 
are  well-known  steering  factors. 

Unconsciously  it  seems  that  all  observabl6  internal  and  external  condi- 
tions and  previous  memories  and  acquired  knowledge  are  weiqhed 
together  with  constitutional  resources  and  current  physiological  condi- 
tions,  In  deciding  behavior  at  each  moment.    Thus  a  thirsty  animal 
seeks  *  source  of  water    but  if  it  suspects  danger,  the  animal  will 
endure  its   thirst  or  find  a  safer  place  •  In,  which  to  satisfy  it. 

All  stimuli,   schematically  speaking,   must,  be  experienced  either  as 
pleasant    unpleasant,  or  indifferent.    In  this  way,  everything  can  be 
reduced  to  pleasure  or  pain,  and  the  balance  between  these  experiences 
seems  to  steer  behavior. 

*** 

Neurophysiologists  have  analyzed  the  mechanisms  of  pleasure  In  the 
mid-brain  and  limbic  system.    Olds  and  Mllner  (1954)  applied  electric 
stimulation  to  the  pleasure.  ,center  of  the  hypothalamus  of  rats  which 
were  able  to  tramp  on  a  pedal  and  receive  an  electric  current.  This 
was  obviously  quite  pleasurable  and  resulted  in  strong  repetitive 
behavior.    The  males  stimulated  themselves  up  to  5,000  times  a  day 
until  they  fell  down,  unconscious,  from  exhaustion.    They  did  not 
even  give  themselves  time  to  drink,  eat,  or  take  an  interest  in  females 
m  heat.    This  phenomenon  may  be  seen  as  the  biological  archetype  for 
addiction.     Not  only  the  social  and  pharmacological  factors,  but  the 
psychological  factors  had  been  eliminated  here,  and  addiction  appears 
as  a  fixation  in_a  jnonotonous  stimulation  of  the  pleasure  centers  with  a 
repetitive  behavior  of  enormous  persistence  as  a  result.    The  behavior 
experienced  is  so  pleasurable  that,  if  interrupted,  it  is  desired  again 
with  the  force  and  character  of  a  natural  drive.    This  direct  stimulation 
of  the  pleasure  mechanisms  and  fixation  to  a  repetitive  behavior  may. 
be  seen  as  the  simplest  model  for  addiction.  / 


ADDICTION  WITHOUT  DRUGS 

Freud,  on  one  occasion,  described  masturbation  as  "the  primary  addic- 
tion" and  compared  it  with  drug  dependence.    This  seems  to  be  very 
|  sharp  sighted  and  relevant.    Sexuality  may  be  seen  as  a  biological, 
endogenic,  and  very  potent  pleasure  system  which  normally  dominates 
the  efforts  and  pleasure  seeking  of  animals  and  humans  during  lonq 
periods,  of  their  lives.  * 

Numerous  exogenic  stimuli  may,  in  various  ways,  lead  to  strong  feelings 
qf  pleasure  and  through  learning  give  rise  to  a  conditioning  which 
directs  the  future  pleasure-seeking  behavior  of  the  individual  in  a  way 
similar  to  natural  drives,  and  is  strongly  reminiscent  oL^axuality . 
When  this  is  brought  about  by  means  of  drugs  we  call  it  tifflg  addiction 
but  the  phenomenon  may  also  be  initiated  in  many  other  ways.    As  an 
example  of  an  addiction  without  drugs  we  may  take  gambling,  which  is 
characterized  by  all  the  elements  that  occur  in  a  drug  addiction  except 
that  the  stimulation  is  derived  from  a  game.    Other  conditions  that 
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seem  to  have  a  similar  ba:  c  mochanlsm  are  pyromania,  kleptomania, 
anorexia  nervosa,  and  overeating.    In  a  more  general  model  It  seems 
that  oven  nail  biting,  neurodermatitis,  phobia,  compulsive  neuroses, 
perhaps  paranoia  querulans,  and  many  other  disturbances  fit  Into  this 
pattern.    They  have  In  common  that  a  great  discomfort  Is  reduced  or  % 
eliminated  for  a  time  through  certain  thought  patterns  or  behavior, 
and  In  this  way  they  provide  a  pleasurable  •  gain.    Thoughts  may  In 
such  conditions  fill  the  same  function  as  action. 


DRUG  ADDICTION:  A  CHEMICAL  LOVE 

The  pleasure  mechanism  may  be  stimulated  in  a  number  of  ways  and 
give  rise  to  a  strong  fixation  on  repetitive  behavior.    Stimulation  with 
drugs  Is  only  one  of  many  ways,  but  one  of  the  simplest,  strongest, 
and  often  also  the  most  destructive.  / 

When  strongly  euphoric  drugs  are  given  to  experimental  animals,  it 
seems  that  all  of  them  continue  to  seek  the  drugs,  providing  that  they 
have  learned  to  appreciate  them  and  that  they  are  not  in  a  state  or 
exhaustion  caused  by.  the  drug  (as,  for  instance,  on  prolonged  over- 
stimulation with  central  nervous  system  stimulants  and  associated 
dehydration,  etc.).    From  the  biological  viewpoint,  it  therefore  seems 
to  be  normal  to  continue  with  chemical  pleasure  stimulation  once  It  has 
commenced  and  the  behavior  has  been  learned.    In  humans,  on  the 
other  hand,  It  Is  regarded  as  abnormal,  "deviant,"  or  morbid  to  con- 
tinue with  Intoxicating  behavior,  while  the  biologically  atypical  behav- 
ior—to  refrain  from  pleasure  or  to  use  the  drug  "with  restraint"— is 
socially  recommended,  accepted,  or  tolerated. 

If  the  pleasure  stimulation  becomes  so  strong  that  it  captivates  an 
individual  with  the  compulsion  and  force  characteristic  of  natural 
drives,  then  there  exists  what  I  would  describe  as  an  addiction.  This 
addiction  usually-but  not  inevitably-is  expressed  in  addictive  behavior, 
that  is,  a  specific,  repetitive  pleasure  stimulation  with  lack  of  motivation 
to  change  this  behavior,  eyen  if  the  individual  realizes  that  it  is 
extremely  injurious.    Addiction  may  easily  become  even  stronger  than 
the  instinct  for  self-preservation. 

A  pseuddmotivation  for  treatment  is  a  very  common  phenomenon  in 
addiction.    The  individual  seeks  help  and  treatment  of  troublesome 
somatic,  psychic,  social,  and  many  other  kinds  of  complications  to 
addiction  without  really  ,  being  prepared  to  give  up  the  special  source 
of  pleasure  that  causes  the  addiction.     In  the  more  advanced  and 
socially  unaccepted  additions  (alcoholism.,  heroinism,  anorexia  nervosa, 
etc.)    addicts  usually  act  as  full-time  defense  lawyers  for  their  addic- 
tion   and  usually  succeed  in  hiding  their  deepest  aims  f,rom  relatives, 
physicians,  psychologists,  social  workers,  attorneys,  and  judges,  in  a 
cunning  defensive  game  around  the  protection  of  their  addiction. 

The  simplest  way  of  regarding  a  drug' addiction  is  to  see  it  as  falling 
in  love  with  specific,  pleasurable  sensations  (or  the  means  to  prevent 
pain)      The  lack  of  "treatment  motivation"  and  honesty  in  regard  to 
dependence  is  often  interpreted  , as  a  sign  of  a  primary  character 
disturbance.     I  do  not  consider  this  to  be  peculiar,  however,  as 
commonsense  is  usually  put  aside  by  the  strong  pleasure  fixation  in 
love  and  in  addiction. 
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DEPENDENCY:  IN  THE  MEMORY 


Falling  In  lovo  Is  a  loarnod  phenomenon  and  Is  located  In  the  memory 
and  not  In  gross  physiological  and  vegetative  reactions  (althouqh  the 
memory  functions  do  have  tholr  special  physiological  base).    This  Is 
also  the  case  with  drug  aependonco.     I  will  Illustrate  those  memory 
mechanisms  with  a  couple  of  banal  oxamplos. 

Suppose  that  a  motorcyclist  Is  out  with  his  fiancee,  has  an  accident 
strikes  his  head  on  the  road,  and  loses  his  memory  for  a  while.  He 
would  be  completely  at  a  loss  If  his  fiancee  entered  the  hospital  ward 
with  a  bunch  of  flowers.    Since  he  could  not  remember  that  he  had 
seen  her  before,   he  could  not,  of  course,  bo  In  love  with  her. 

I  have  myself  seen  an  elderly  nlcotlnlst  who  suffered  from  senile 
dementia  after  more  than  60  years  of  Intensive  smoking.    One  day 
when  the  patient  received  his  dally  two  packs  of  cigarettes  from  his 
relatives,  he  refused  then:  Indignantly,  with  the  explanation  that  he. 
had  never  been  a  smoker.    When  the  relatives  protested  he  sa^d  "You 
must  have  mixed  me  up  with  someone  else."    He  never  asked  for 
cigarettes  again.    When  the  memory  Is  extinguished,  the  dependence 
disappears. 

A  DEFINITION 

If,  after  this  discussion,  we  were  to  try  to  formulate  a  definition  of 
the  concept  of  addiction,  It  should  cover  active  and  passive,  dhect 
and  indirect,  constructive  and  destructive  addictions.    It  could  be 
given  the  following  general  form:     An  emotional  fixation  (sentiment)  , 
acquired  through  learning,  which  Intermittently  or  continually  ex~5FeTseS 
itself  in  purposeful,  stereotyped  behavior  with  the  character  and  force 
of  a  natural  drive,  aiming  at  a  specific  pleasure  or  the  avoidance  bTl 
specific  discomfort.  ;   —  

Addiction  may  take  many  forms  and  may  occur  in  different  phases. 

(a)  The  currency  of  addiction:     In  manifest  addictive  behavior ,  addic- 
tion is  suitably  described  as  active.    If  the  individual  through 
counterforces   (treatment,  sociiTEontrol,   fear  of  complications  ' 
sanctions,  etc.)  sacrifices  the  specific  stimulation  and  .remains- 
abstinent,  the  addiction  is,  for  the  time,  passive.    If  the  sentiment 
disappears  completely  through  deconditionfng  (reduction  or  absence 
of  stimulation  in  response  to  ,the  behavior),  reconditioning,  loss' of 
memory,   or  cerebral   damage,   the  addiction   is  extinguished. 

(b)  The  stimuli  of  addiction:     If  the  stimulation  occurs  with  the  help 
of  drugs    a  drug  addiction  is  present.    If  it  occurs  through  other 
pleasurable  exogenic  stimuli,  behavior  such  as  gambling,  arson 
kleptomania,  and  overeating  may  arise.    The  addictions  which  have 
arisen  from  pleasure  stimulation  may .  be  called  direct  and  will  differ 
from  those  that  arise  from  very  unpleasant  experiences— as  phobias, 
compulsive  neuroses,  paranoid  reactions,  nail  biting,  and  anorexia 
nervosa.    Since  the  stereotyped  behavior  in  these  cases  serves  to 
eliminate  discomfort,   they   may   be  called  indirect  addictions 
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(c)  Tho  relevance  of  addiction:  If  addiction  causes  a  deterioration  In 
the  health  of  the  Individual-  and/or  the  ability  to  function  socially, 
It  may  be  doscrlbod  as  destructive;  If  It  Increases  these  qualities, 
Is  constructive,  Among  constructive  addictions  we  can  Include 
the  creative  obsession  of  scientists,  authors,  artists,  end  politicians, 
also  the  extreme  "attainment  fixation  of  successful  athletes  and 
buslnesspe.rsons,  i/ 

According  to  these  definitions,  everyone  has  a  number  of  addictive 
behaviors.    Many  sacrifice  their  lives  for  their  destructive  addictions; 
others   receive    the    Nobel    Prize    for   their   constructive  ones. 


SPECIAL  POPULATIONS 

Addiction  of  the  therapeutic  type  Is  the  only  one  of  the  malignant 
forms  of  addiction  In  which  women  are  as  numerous  as  men  and  may 
even  be  somewhat  overrepresented.    Anxious,  asthenic,  neurotic,  and 
easily  stressed  personalities  run  a  greater  risk. 

Addiction  of  the  professional  type  usually  afflicts  physicians  who  were 
originally  very  ambitious  and  had  unreallstlcally  high  expectations 
about  their  careers.     They  became  disappointed  when  they  realized 
that  they  would  never  reach  the  goal  they  had  aimed  at  (Pescor  1942) 
and  fell  into  drug  abuse  through  self-treatment  of  somatic  problems. 

Addiction  of  the  epidemic  type  Is  always  a  breach  of  norms  and  Is 
therefore  strongly  associated  with  groups  at  risk  for  norm*  breaking, 
such  as  active  criminals,  bohemians,  young  people,  etc.    The  more  the 
abuse  spreads,  the  less  of  a  breach  of  norms  it  becomes,  and  the  _ 
greater  will  be  thfe  proportion  of  ordinary  youths  who  enter. the  risk 
zone  and  are  finally  drawn  into  addictive  behavior.    Finally,  an  epidemic 
may  In  this  way  change  into  an  endemic,  as  marijuana  smoking  has  now 
done    in    a   large   part  of  the   United   States   (Johnson   1973).  • 

Addiction  of  the  cultural  type  threatens,  in  principle,  the  whole  popu- 
lation.   In  most  cuUures,  women  are  protected  by  the  norms  in  regard 
to  Intoxicated  behavior.    Among  men,  the  group  with  the  greatest  risk 
consists  .^f  those  who  have  .plenty  of  time,  money,  access  to  alcohol, 
___and-sb  on.    The  high-risk  groups  for  alcoholism  are  authors;  artists, 
musicians,  entertainers,  diplomats,  commercial  travelers,  seamen,  and 
people  working  in  restaurants. 

The  various  addictive  behaviors  still  cannot  be  explained  by  a  single 
model,  but  they  can  be  explained  by  a  combination  of  general  biological 
and  social  psychological  models. 

\ 
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Methadone  Maintenance 

A  Theoretical  Perspective 


Vincent  P.  Dole,  M.D. 
Marie  E.  Nyswander,  M.D. 


I  J*&    tofifi    n  i  MaJn  enan5®  ^search  Program  (Dole  and  Nyswander 
I  1965,  1966,  Dole  et  al.  1966)  began  in  1963  with  pharmacological  studies 
conducted  on  the  metabolic  ward  of  the  Rockefeller  University  Hospltaf. 
Only  six  addict  patients  were  treated  during  the  first  year,  but  the 
results  of  this  work  were  sufficiently  Impressive  to  Justify  a  trial  of 
maintenance  treatment  of  heroin  addicts  admitted  to  open  medical  wards 
of  general  hospitals  in  the  city.  U 

The  dramatic  Improvements  In  social  status  of  patients  on  this -program 
exceeded  expectations.    The  study  started  with  the  hope  that  heroln- 
seeklng  behavior  would  be  stopped  by  a  narcotic  blockade  but  It 
certainly  was  not  expected  that  we  would  be  able  to  retain  more  than 
90  percent  of  the  patients  and  that  almost  three-fourths  would  be 
socially  productive  and  living  as  normal  citizens  in  the  community  after 
only  six  months  of  treatment.    Prior  to  admission,  alnfbst  all  of  the 

Sit  !chaVTrud  J,helr  heroin  hablts  ^  theft  °*  antisocial 
activities.    Further  handicapped  by  the  ostracism  of  the  community 
slum  backgrounds,   minority  group  status,  school  dropout  status, 
prison,  records,  and  antisocial  companions,  they  had  seemed  poor 
prospects  for  social  rehabilitation. 

The  unexpected  response  of  these  patients  to  a  simple  medical  program 
forced  us  to  reexamine  some  of  the  assumptions  that  we  brought  to  the 
study.    Either  the  patients  that  we  admitted  to  treatment  were  quite 
exceptional,  or  we  had.  been  misled  by  the  traditional  theories  of 


This  paper,  prepared  by  Jack  E.   Nelson  and  reviewed  by  Marie 
Nyswander,  is  based  largely  on  an  article  written  by  Dr.  Nyswander 
and  Dr.  Vincent  P.  Qole,  "Methadone  Maintenance  and  its  Implication 
for  Theories  of  Narcotic  Addiction, 11  Research  Publications  of  the'"Assocl- 
ation  for  Research  in  Nervous  and  Mental  Disease,  49-359^66! — 1968: — 
Material  from  this  article  is  reprinted  with  the  permission  of  the  Associ- 
ation for  Research  in  Nervous  and  Mental  Disease. 
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addiction  (Torry  and  Pollens  192a).    If,  ns  Is  generally  assumed,  our 
patients'  long-standing  addiction  to  heroin  had  been  based  on  weak- 
nesses of  character— either  a  solf-lndulgont  quest  for  euphoria  or  a 
nood  to  oscapo  reality — It  was  difficult  to  understand  why  they  so 
consistently  accepted  a  program  that  blocked  the  euphoric  action  of 
heroin  and  othor  narcotic  drugs,  or  how  they  could  overcome  the 
frustrations  and  anxieties  of  competitive  society  to  hold  responsible 
jobs, 

Implicit  In  the  maintenance  programs,  Is  an  assumption  that  heroin 
addiction  Is  a  metabolic  disease,  rathor  than  a  psychological  problem, 
Although  the  reasons  for  taking  tho  Initial  dosos  of  heroin  may  bo 
considered  psychological— adolcscont  curiosity  or  neurotic  anxiety— the 
drug,  for  whatever  roason  It  ls<  first  takon,  leaves  Its  Imprint  on  tho 
nervous  system.    This  phonomonon  Is  clearly  Soen  In  animal  studios. 
A  rat    If  addicted  to  morphlno  by  repeated  Injoctlons  at  one  to  two 
months  of  ago  and  then  detoxified,  will  show  a  rosldual' tolerance  and 
abnormalities  In  brain  waves  In  response  to  challcngo  dosos  of  morphlno 
for  months,  perhaps  for  the  rest  of  its  life.    Simply  stopping  the  drug 
does  not  restoro  tho  nervous  system  pf  this  animal  to  its  normal,  , 
preaddlction  condition.    Since  all  studies  to  date  have  shown  a  close 
association  between  tolerance  and  physical  dependence,  and  since  tho 
discomfort  of  physical  dependence  leads  to  drug-seeking  activity,  a 
persistence  of  physical  dependence  would  explain  why  both  animals  and 
humans  tend  to  .relapse  to  use  of  narcotics  after  detoxification.  Tvhls 
metabolic  theory  of  relapse  obviously  has  different  .implications  for 
treatment  than  the  traditional  theory  that  relapse  is  due  to  moral 
weakness. 

Whatever  the  theory,  all  treatment  should  be  measured  by  results. 
The  main  Issue,  in  our  opinion,  is  whether  the  treatment  can  enable 
addicts  to  become  normal,  responsible  members  of  society,  and  if  a 
medication  contributes  to  this  result  It  should  be  regarded  as  useful 
chemotherapy.     Methadone,   like  sulfanilamide  of  the  early  antibiotic 
days,  undoubtedly  will  be  supplanted  by  better  medications,  but  the 
success  of  methadone  maintenance  programs  has'at  least  established  the 
principle  of  treating  addicts  medically. 

The  efficacy  of  methadone  as  a  medication  must  be  judged  by  Its 
ability  or  failure  to  achieve  the  pharmacological  effect  that  is  intended— 
namely,  elimination  of  heroin  hunger  and  heroin-seeking  behavior,  and 
blockade  against  the  euphoriant  actions  of  heroin.    The  goal  of  social 
rehabilitation  of  criminal  addicts  by  a  treatment  program  is  a  much 
broader  objective;  it  includes  the  stopping  of  heroin  abuse,  but  is  not 
limited  to  this  pharmacological  effect.    Failures  in  rehabilitation  programs 
therefore  must  be  analyzed  to  determine  whether  they  are  due »  to 
failures  of  the  medicine,  or  to  inability  of  the  therapists -to  rehabilitate 
patients  who  have  stopped  heroin  use.    Individuals  who  have  stopped 
heroin  use  with  methadone  treatment  but  who  continue  to  steal,  drink 
excessively    or  abuse  nonnarcotic  drugs,  or  are  otherwise  "antisocial, 
are  failures  of  the  rehabilitation  program  but  not  of  the  medication. 

When  the  Food  and  Drug  Administration  asks  for  proof  of  efficacy  of  a 
new  drug  it  is  the  pharmacological  efficacy  that  is  in  question.  For 
example,  diphenyihydantoin  is  accepted  as  an  efficacious  drug  for 
prevention  of  epileptic  seizures.  Whether  or  not  the  treated  epileptics 
En  employment  or  otherwise  lead  socially  useful  lives  is  not  relevant 
to  the  evaluation  of  this  drug  as  an  efficacious  drug  for  prevention  of 
epileptic  seizures  or  as  an  anticonvulsant.    Similarly  with  methadone. 
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functions.    Howovor    a  rw^         distorted  behavior  and  metabolic 

nand  ,drU3  USe  are  fcommon-    Some  delinquents  tacome* 
no?     Thern  ,r°t,C,  dmgS  Under  these  conditions,  where" others  do! 

Seinquents     No  stuTha?"^  'dentify  !h°  future  addicts  h™? 
or  Ditternnf  h«.,^     V  hasfshown  a  consistent  difference  in  behavior 

th^s'e^ho  do  not    qU<!nCy      ad°leSCents  wh°  late'  become  addicts  and  - 

Kn  anrthnrTfn  ^  >WhiCh  ,m°St  Street  addicts  °btain  money  to  buy' 
Fo     he majoHt th  Is  is  ^Tonl*       'n?Vitab,e  c°nse°.u*n«  of  addiction. 

hu^H  fhtrce-orTuT 

^auTiUnvXpsTh  that  °f  C!efident  self-c°"fol.  is  more  complicated 

The  pharmacology  is  somewhat  more  complicated  than  this  For  m^t 
normal  persons  morphine  and  heroin  are  not  enjoyable  drugs-atTeast 
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not  In  the  Initial  exposures,    Clvon  to  a  postoperative  pntiont  those 
analgesics  provide  a  wolcomo  rollof  of  pain,  but  addiction  from  such 
medical  uso  Is  uncommon,    When  given  to  an  average  pain-free  subject, 
morphine  produces  nausea  and  sedation,  but  rarely  euphoria.  What, 
then,  Is  the  temptation  to  become  an  addict?    So  far  as  can  be  judged 
from  the  histories  of  addicts,  many  of  them  found  the  first  trials  of  a 
narcotic  in  some  sense  ploasurablo  or  tranqulllzlng,  even  though  the 
drug  also  caused  nausea  and  vomiting,    Porhapfc  their  reaction  to  the 
drug  was  abnormal,  evon  on  the  first  exposure,    however  this  may 
be,  with  repented  use  and  development  of  tolerance  to  side  effects,  the 
euphoric  action  evolved  and  the  subjects  became  established  addicts. 


Drug-seeking  behavior,  like  theft,  Is  observed  after  \addlctlon  Is 
established  and  the  narcotic 'drug  has  become  ouphorlgenlc.  The 
question  as  to  whether  this  abnormality  In  rpactlon  stems  from  a  basic 
weakness  of 'character  or  Is  a  consequence*  of  drug  usage  is  best 
studied  when  drug  hunger  Is  relieved.    Patients  on  the  methadone 
maintenance  program,  blockaded  against  the  euphorigenlc  action  of 
heroin,  turn  their  energies  to  schoolwork  and  jobs,    It  would  be  easy 
for  them  to  become  passive,  to  live  Indefinitely  on  public  support  and 
claim  that  they  had  done  enough  In  winning  the  fight  against  heroin 
Why  they  do  not  yield,  to  this  temptation  Is  unclear,  but  in  gencr^ 
they  do  not,    Their  struggles  to  become  self-supporting  members  of 
the  community  should  impress  the  critics  who  had  considered  them 
self-indulgent  when  drug-hungry  addicts,     When  drug  hunger  Is 
blocked  without  production  of  narcotic  effects,  the  drug-seeking  behav- 
ior ends. 

So  far*  as  can  be  judged  from  retrospective  data,  narcotic  drugs  have 
been  quite  freely  available  in  some  areas  of  New  York  City,!  and  experi- 
mentation by  adolescents  Is  common.    The  psychological  and  metabolic  , 
theories  diverge  somewhat  In  Interpreting  this  fact;  the  first  postulates  , 
preexisting  emotional  problems  and  a  need  to  seek  drugs  for  escape 
from  reality,  whereas  the  alternative  is  that  trial  oi?  drugs,  like  smoking 
the  first  cigarette,  may  be  a  result  of  a  normal  adolescent  curiosity 
and  not  of  psychopathology  (Wikler  and  Rasor  1953).    As'  to  the  most 
important  point— the  reasons  for  continuation  of  drug  use  In  some 
cases  and  not  In  others— there  is  no  definitive  information,  either 
psychological  or  metabolic.    This  is  obviously  a  crucial  gap  in  knowledge. 
Systematic  study*"b>f  young  adolescents  In  areas  with  high  addiction 
rates  is  needed  to  define  the  process  of  becoming  addicted  and  to  open 
the  way  for  prevention. 

The  other  extreme— the  cured  addict — involves  a  controversy  as  to  the 
goal  of  therapy.    Those  of 'us  who  are  primarily  concerned  with  the 
social  productivity  of  our  patients  define  success  In  terms  of  behavior— 
the  ability  of  the.  patients  to  live  as  normal  citizens  in  the  community— 
whereas  other  groups  seek  total  abstinence,  even  if  It  means  confinement 
of  the  subjects  to  an  institution.    This  confusion  of  goals  has  barred 
effective  comparison  of  treatment  results. 

Actually,   the  questions  to  be  answered  are  straightforward  and  of 
great  practical  importance.    Do  the  abstinent  patients  in  the  psycholog- 
ical programs  have  a  residual  metabolic  defect  that  requires  continued 
group   pressure  and  institutionalization  to  enforce  the  abstinence? 
Conversely,  do  the  patients  who  are  blockaded  with  methadone  exhibit 
any  residual  psychopathology?    No  evidence  is  available  to  answer  the 
first  question.    As  to, the  latter  point,  we  can  state  that  the  evidence 
so  far  is  negative.    The  attitudes,  moods,  and  intellectual  and  social 
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performance  of  patients  are  under  continuous  observation  by  a  team  of 
psychiatrists,   Internists,  nurses,  counselors,  social  workers,  and 
psychologists.    No  consistent  psychopathology  has  boon  noted  by  these 
observers  or  by  the  social  agencies  to  which  we  have  referred  patients 
for  vocational  placement.    The  good  records  of  employment  and  school 
work  further  document  the  patients1  capacity  to  win  acceptance  as 
normal  citizens  In  the  community, 

The  real  revolution  of  the  methadone  era  was  Its  emphasis  on  rehabilita- 
tion rather  than  on  detoxification.    This  reversed  the  traditional 
approach  to  addiction,  which  had  been  based  on  the  assumption  that 
abstinence  must  come  first.    According  to  the  old  theory,  rehabilitation 
Is  impossible  while  a  person  is  taking  drugs  of  any  kind,  Including 
methadone.     The  success  of  methadone  programs  in  rehabilitating 
addicts  who  had  already  failed  in  abstinence  programs  decisively  refutod 
this  old  theory.    Indeed,  nowhere  In  the  history  of  treatment  has  a 
program  with  the  abstinence  approach  achieved  even  a  fraction  of  the 
retention  rate  and  social  rehabilitation  now  seen  In  the  avorage  metha- 
done clinic.    This  statement  includes  ail  of  the  abstinence-oriented 
programs  of  governmental  Institutions,  therapeutic  communities,  and 
religious  groups  for  which  any  data  are  available  (Orecher  1 972; 
Classcote  3  972) .  ' 

We  believe  that  \it  is  a  serious  mistake  for  programs  to  put  a  higher 
value  on  abstinence  than  on  the  patient's  ability  to  function  as  a 
normal  member  of  society.    After  the  patient  has  arrived  at  a  stable 
way  of  life  with  a  job,  a  home,  a  position  of  respect  In  his  community, 
and  a  sense  of  worth,  It  may,  or  may  not,  be  best  to  discontinue 
methadone,  but  at  least  he  can  consider  this  option  without  pressure. 
The  pharmacologic  symptoms  of  withdrawal  will  be  the  same  whether  or 
not  the  addict  is  socially  rehabilitated,  but  with  a  job  and  family  there 
is  much  more  to  lose  If  relapse  occurs,  and  therefore  the  motivation  to 
resist  a  return  to  heroin  will  be  strong.    The  time  spent  In  maintenance 
treatment  does  not  make  detoxification  more  difficult.  ,  It  has  proved  ' 
yery  easy  to  withdraw  methadone  from  patients  who  have  been  maintained 
for  one  to  eight  years  when  the  reduction  ln\  dose  has  been  gradual  and 
the  patient  free  from  anxiety. 

As  with  heroin,  the  real  problems  begin  after  withdrawal.    The  second- 
ary abstinence  syndrome,  first  described  by\  Himmelsbach,  Martin, 
Wikler,  and  colleagues  at  the  United  States  Public  Health  Hospital, 
Lexington,  Kentucky,  in  patients  detoxified  from  mfcrphine  and  heroin, 
reflects  the  persistence  of  metabolic  and  autonomic  disturbances  In  the 
postnarcotlc  withdrawal  period  (Himmelsbach  1942;  Martin  et  al.  1963- 
Martin  and  Jaslnski  1969);    These  perslstent\abnormalities  in  metabolism 
are  clearly  pharmacologic  since  they  occur  allso  in  experimental  animals 
addicted  to  narcotics  and  then  detoxified.    Followup  studies  of  abstinent 
ex-addicts  have  emphasized  the  frequency  of  alcoholism  and  functional 
deterioration  (BrecheV  1972). 

An  unfortunate  consequence  of  the  early  enthusiasm  for  methadone 
treatment  is  today's  general  disenchantment  with  chemotherapy  for 
addicts.    What  was  not  anticipated  at  the  onset  was  the  nearly  universal 
reaction  against  the  concept  of  substituting  one  drug  for  another, 
even  when  the  second  drug  enabled  the  addict  to  function  normally. 
Statistics  showing  improved  health  and  social  rehabilitation  of  the 
patients  receiving  methadone  failed  to  meet  this  fundamental  objection. 
The  analogous  long-term  use  of  other  medications  such  as  insulin  and 
digitalis   in  medical   practice  has  not  been  considered  relevant. 
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Perhaps  tho  limitation*  of  medical  treatment  for  complex  medlcal-soclal 
problems  word  not  sufficiently  stressed.    No  medicine  can  rehabilitate 
persons;    Methadone  maintenance  make*  possible  a  first  step,  toward 
social  rehabilitation  by  stabilizing  the  pharmacological,  condition  of 
addicts  who  have  been  living  as  criminals  on  the  fringe  of  society. 
[Jut  to  succeed  In  bringing  disadvantaged  addicts  to  a  productive  way 
of  life,  a  treatment  program  must  enable  Its  patients  to  fool, pride  and 
hope  and  to  accept  responsibility,    This  Is  ofton  not  achieved  In 
present-day  treatment  programs,    Without  mutual  respect,  an  adversary 
relationship  develops  botwoon  patents  and  staff,  reinforced  by  arbitrary 
rules  and  the  Indifference  of  persons  In  authority.    Patients  held  In 
contempt  by  tho  staff  continue  to  net  like  addicts,,  and  tho  overcrowded 
facility  becomes  a  public  nuisance,    Understandably,  methadone  mainte- 
nance programs  today  hove  little  appeal  to  tho  communities  or  to  tho 
majority  of  heroin  addicts  on  the  street.  , 

Methadone  maintenance,  as  part  of  a  supportive  program,  facilitates 
social  rehabilitation,  but  methadone  treatment  clearly  does  not  prevent 
opiate  abuse  after  It  Is  discontinued,  nor  does  social  rehabilitation 
guarantee  freedom  from  relapse. 

For  tho  previously  Intractable  heroin  addict  with  a  protreatmpnt  history 
of  several  years  of  addiction  and  social  probloms,  tho  most  conservative 
course,  ;in  our  opinion,  Is  to  emphasize  social  rehabilitation  and  encour- 
age continued  maintenance,    On  tho  other  hand,  for  patients  with 
shortor  histories  of  heroin  use,  especially  the  young  ones,  a  trial  of 
withdrawal  with  a  systematic  followup  is  indicated  when  physician  and 
patient  fool  ready  for  tho  tost,  and  when  they  understand  the  potential 
probloms  After  dotoxificatlon .    Tho  first  step  of  withdrawing  methadone 
Is  relatively  easy  and  can  bo  achieved  with  a  variety  of  schedules, 
none  of  which  have  boon  shown  to  have  any  specific  effect  on  the 
long-rango*  outcome.    The  r*cal  Issue  is  how  well  tho  patient  does  In 
the  yoars  after  termination  of  maintenance.  y* 
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A  Chronobiological 
Control  Theory 

Mark  Hochhauser,  Ph.D. 


CHRONOBIOLOGICAL  VARIABLES 

I  '•  . 

The  effetts  of  a  given  drug  are  a  function  of  a  number  of  variables- 

renr^PntHnene;,Variab^S'  t"*  *?  d°/age  ,eVel '  have  been  considered  as 
representing  a  specific  chemicaLeffect,  unique  to  the  amount  of  the 

■:  drug  ingested  by  the  individual.    Other  variables,  such  as  psychological 
se*;'a. r.e=onsidered  to  be  nonspecific,  and  may  be  viewed  as  an  individ- 
ualized behavioral  process,!  insofar  as  each  drug  user  will  have  his  or 
her  own   idiosyncratic  psychological  response   to  a  given  drug.  , 

Chronobiology  (Halberg  et  al.   1977)  offers  a  possible  synthesis  of 
these  chemical  and  behavioral  variables.    Briefly  stated,  chronobioloqy 
(or  biological  rhythms)  concerns  the  temporal  aspects  of  bioloqy*. 
numerous  experiments  have  shown  that  both  .animal  and  human  behavior 
^7,  aSAufurCfi0n  of  such  rhythms  (Luce  1971;  von  MayersbachV 
1967)  and  that  drug  effects  may  be  particularly  sensitive  to  changes  in 
such  chronobiological  rhythms.  .  «uiye»  »,'  , 

A  number  of  chronobiological  rhythms  have  been  identified:  circadian 
(about  m  hours),   diurnal/nocturnal  (variations  in  light  and  dark 
periods),   ultradian  (less  than  m  hours),  monthly,  dr  even  yearly.  . 
Unfortunately,  the  role  of  such  rhythms  ia  human  behavior  has  often 
been  grossly  misrepresented  (e.g.,  McConnel.1  1978).. 

An  understanding  of  chronobiological  rhythms,  and  how  they  affect 
(and I  are  affected  by)  behavior  is  essential  to  a  more  complete  under- 
standing of  subject-drug  Interactions.     Unfortunately    very  little  is 
known  about  the  field  of  developmental  chronobtology  (Petren  and 
Sollberger  1967),  although  it  has  been  documented  that,  drugs  will 
exert  differential  effects,  depending  upon  the  level  of  physiological 
and  psychological  maturity  achieved  by  the  subject  (Young  1967- 
Vessel1  1968;   Vernadakis  and  Weiner  1974;   Conroy  and  Mills  1970; 
Yaffee  et  al.  1968).  .  •  ./ 
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CHRONOBIOLOGY  AND  DRUGS  ' — - 

\      '    •     -:V     ■   '  = 

There  has  been  some  empirical  and  theoretical  work  done  on  the  rela-  , 
tionship  between  chronobfoTo^gy^nd  drug  effects  (Nair  1974;  Reinberg 
1973;.  Reinberg  and  Halberg  1971 )  .-^however,  such  findings  have  not 
been  extrapolated  to  problems  of  drugxaddiction .    The  following  is  a 
brief  summary  of  the  relationship  between  drugs  and  chronobiological 
variables.        ^  ,*  ' 

AMPHETAMINES 

Rats  have  demonstrated  circadian  variation  in  their  susceptibility  to 
d-amphetamine'  sulfate  (Scheving  J969) ;  furthermore,  diurnal' variations 
(i.e.,  differences  in  responsivity  between  periods,  of  light  and  dark) 
have  also  been  found  for  methamphetamine  and  p-chloromethamphetamine 
(Evans  et  al.  1973). 


BARBITURATES 

Kats  have  also  demonstrated  long-term  variation  (i.e.,  seasonal  effects) 
in  their  responsivity  to  barbiturates  (Beuthin  and'  Bosquet  1970),  as 
well  as  daily  variations  (Davis  1962) .    Such  temporal  effects  have  been 
attributed  to  changes  in/ the  rate  of  barbiturate  metabolism  by  enzymes^ 
in  the  !:ver  ( Radzialowski/and  Bosquet  1968).    Further,  daily  variations 
have  been  observed  with  phenobarbital  (Pauly  and  Scheving  1964),  and 
different  doses  of  pentobarbital  have  had  different  effects  as  a  function 
of  circadian  rhythms/(Nels'on  and  Halberg  1973).    Moreover,  there  are 
apparent  chronobiological   differences  even  within  the  barbiturate 
category,  as  some  barbiturates  (e;g.,  phenobarbital)  are  long  lasting, 
while  others  (e.g.,  hexobarbital)  act  for  a  shorter  period  of  time 
(Muller  1974).     Finally,   it  has  been  noted  that  the  duration  of 
barbiturate-induced  sleep  in  rats  was  a  function  of  the  circadian  phase 
of  administration;  the  same  barbiturate,  administered  in  the  same  dose 
but  at  different  times,   produced  variable '  levels  of  sleep.  These 
findings  suggested  that  the  neurotransmitters  that  control  sleep  may 
display  rhythmic  levels  of  activity  ( Friedman  1974)  a 


ALCOHOL  i  | 

..Alcohol  studies  on  humans  have  found  that  etfianol  is  metabolized 
faster  in  the  evening   than  in  the  afternoon,  at  least  among  some 
alcoholics  (Jones  and  Paredes  1974).    However,  on  cognitive  tasks, 
Jones  (1974)   has  found  that  alcohol  impaired  cognitive  performance 
more  in  the  afternoon  than  in  the  evening,  suggesting  a' faster  metabolic 
rate  for  alcohol  in  the  afternoon.    Studies  with  mice  have  also  demon- 
strated dramatic  variations  in  alcohol  susceptibility,  over  a  24-hour 
period;  depending  upon  the  time  of  administration,  the  mortality  rate 
could  'be  increased  fivefold  (Haus  and  Halberg  1959).    More  recently, 
Zeiner  and  Paredes  (1978)  have  obtained  racial  differences  in  the 
circadian  variation  of  ethanol  metabolism;  they  found  that  a  higher 
peak  blood  alcohol  concentration  was  reached  in  the  morning  than  in 
the  afternoon  among  white  male  subjects,  while  for  a  male  Native 
American  group  the  peak  blood  alcohol  concentration  was  lowest  in  the 
morning  and  highest  at  night. 
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LIBRIUM 


Temporal  variations  have  been  found  in  the  survival  rate  of  rats  to 
lethal  doses  of  Librium  (Marte  and  Halberg  1961),  the  amount  required 
for   a  lethal   dose  depending   upon  the   time  of  administration. 


'  OPIATES 

Several  studies  hav^e  found  that  a  rat's  responsivity  to  morphine  is 
partly  a  function  of  chronoBioJogical  rhythms.    For  example,  Morris 
and  Lutsch  (1969)  observed  diurnal  rhythms  in  response  to  morphine 
analgesia;  later,  they  discovered  that  the  effects  of  morphine  could  be 
manipulated  by  changes  in  tfte  lighting  period  (Lutsch  and  Morris 
1971  ,  1972).     More  recently,  '  Bornschein   (1975)  observed  that  the 
effective  dose  of  morphine  varied  with  the  time  of  administration; 
morphine  was  most  toxic  at^the  end  of  the  animal's  active  phase,  and 
least  toxic  at  the  end  of  the  animal's  rest  phase.    Similarly,  Bornschein 
et  al.    (1977)  noted  changes  in  the  animal's  central  nervous  system 
responsiveness  to  morphine;  they  detected  a  threefold  difference  in  the 
efficacy  of  morphine  as  a  function  of  time  of  day  (i.e.,  morphine  was 
2.7  times  more  effective  at  0300  hours  than  a't  1500  hours).  Unfortu- 
nately, there  is  very  little  research  bearing  on  the  relationship  between 
chronobiological  rhythms  and  human  opiatemse  (e.g.,  Ghodse  et  al. 
1977).  \ 


OPIATE  ANTAGONISTS 

It  has  been  reported  ( Frederickson  et  al.  1977)* that  the  administration 
of.  naloxone,  a  narcotic  antagonist,  will  produce  variable  results  in 
rats,  depending  upon  the  phase  of  circadian  rhythm  at  administration. 

Much  of  the  previously  cited  research  relating  drug  use  to  chronobio-. 
logical  factors  has  emphasized  the  administration  of  a  drug  during  a 
specific  time  wtithin  the  ongoing  rhythmic  period.    Consequently,  the 
experimental  focus  has  been  on  how  rhythmic  activities  affect  the  - 
responsivity  to  a  given  drug.  'A  complementary  way  of  viewing  the 
relationship  between  drug  events  and  chronobiological  events  is  to 
consider  how  the  drug  itself  may  affect  the  level  of  rhythmic  function- 
ing in  the  subject. 


CHRONOBIOLOGY  AND  SELF-MEDICATION 

If  one  views  drug  abuse  as  a  possible  form  of  self-medication,  then  it 
is  conceivable  that  some  drug  use  represents  an  attempt  on  the  part  of 
the  user  to  induce  artificially  certain  rhythmic  patterns  where  none 
have  been  before,  or  perhaps  to  reestablish  such  patterns  when  they 
have  been  lost.    For  example,  Orr  (1976)  has  suggested  that  ampheta- 
mine use  may  represent  an  attempt  by  the  drug  user  to  get  back  to  a 
regulated  sleep-wakefulness  schedule.    Can  the  "uppers'1  and  "downers" 
taken  by  many  drug  users  be  compared  to  the  "ups"  and  "downs"  of 
chronobiological  rhythm  periods?    An  additional  possibility  would  be  for 
the  drugj  to  establish  a  "limit  cycle,"  in  which  the  motivation  for  drug 
use  would  not  simply  be  the  acquisition  of  a  particular  rhythm,  but  an 
attempt  to  avoid  going  too  high  or  too  low  within  the  rhythm;  as  such, 
the  drug  would  serve  as.  a  regulating  device. 
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Should  t'^is  hypothesis  prove  relevant,  future  research,  rather*  than 
studying  only  retrospective  patterns  of  drug  use  (what  drug  was 
taken,  how  often  it  had  been  used  in  the  past)  should  focus  upon 
when  a  given  drug  (or  drugs)  is  used  (Sinnet  and  Morris  1977)v 
inasmuch  as  the  timing  of  administration  of  a^particular  drug  may  be 
as  significant  as  many  of  the  other  variables. 

In  heroin  addiction,  for-  example,  there  is  the  increase  in  pleasure 
obtained  after  the 'injection,  the  gradual,  reduction  of  pleasure  after 
several  hours,  the  onset  of  unpleasant  'withdrawal  symptoms,  the 
injection  of  another  dose  of  heroin,  etc.    Viewed  in  long-term  chrono- 
biological  patterns,  it  seems  possible  that  the  heroin  user  might  be 
taking  heroin  in  an  attempt'  to  maintain  some  degree  of  rhythmicity  in 
his  or  her  physiologicaland  psychological  functioning. 

As  a  final  point,  deaths  from  a  heroin  overdose  might  be  due  in  part 
to  when  the  heroin  is  taken;  if  injected  at1  a  time  of  maximal  suscep- 
tibility within  the  chronobiological  rhythm^  the  effect  might  be  quite 
different  (i.e.,  death)  than  if  it  were  taken  during  a  time  of  minimal 
susceptibility  (i.e.,  survival). 

Unfortunately,  most  chronobiological  drug  studies  are  bound  to  a 
relatively  simplistic  "time  of  day";  a  more  complex  analysis  arises  from 
the  possibility  of  "free  running"  rhythms  that  are  not  synchronized 
with  the  environmental  cycles.    In  such  cases,  the  subject  will  drift  in 
and  out  of  phase  with  the  chronobiological  clock,  experiencing  periodic 
"jet  lag"  discomfort.     Perhaps  narcotic  addicts  have  such  discomforts 
-and-use~heroin  in  an  attempt  to  synchronize  their  internal  rhythms  to 

the  environment. 

■iy 

CHRONOBIOLOGY  AND  CONTROL 

As  chronobiological  rhythms  are  related  to  drug  effects,  so  are  they 
implicated  in  a  number  of  different  psychiatric  problems.  Recently, 
behavioral   rhythms  have  been  observed  in  several  schizophrenics 
(Reynolds  .et  al.   1978),  and  circadian  rhythm  disorders  have  been 
investigated  in  manic-depressive  patients  (Kripke  et  al.  1978).  One 
important  implication  of  this  research  is  the  possibility  that  such 
psychiatric  problems  may  have  a  biological  basis  related  to  rhythmic 
activity  within  the  brain.     Indeed,  it  has  been  found  (Philipp  and 
Marneros  1978)   that  some  patients  with  endogenous  depression  are 
treated  more  effectively  with  a  single  large  dose  of  an  antidepressant 
than  with  three  smaller  doses  throughout  the  day.    Such  findings 
suggest  that  there  may  be  circadian  fluctuations  within  the  neuro- 
transmitter system,  thus  making  the  depression  more  (or  less)  suscep- 
tible to  chemical  treatment.    Obviously,  there  are  not  only  variations 
in  chronobiological  rhythm's,  but  in  consciousness  and  psychological 
factors  as  well  (Broughton  1975). 

One  hypothesis  concerning  the  motivation  for  drug  use  (and  abuse)  is 
that  drugs  may  be  consumed  in  an  effort  to  self-medicate  (e.g., 
Mellinger  1978).    This  analysis  is  particularly  attractive  in  light  of  the 
research  on  chronobiological  rhythms,  since  it  suggests  that  (1)'if  an 
individual  cannot  predict  or  control  his  or  her  chronobiological  rhythms, 
(e.g.,  manic  depression)  or  (2)  if  the  amplitude  of  the  manic-depressive 
behavior  exceeds  normal  limits,  the  person  may  resort  to  licit  and/or 
illicit  drugs  in  an  attempt  to  establish  some  control  over  these,  fluctuating 

\  ' 
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,  moods.    Thus,  heroin  use  may  be  viewed  as  a  way  of  coping  with 
psychological  problems  (Khantzian  et  a!.  1974)  or,  more  specifically, 
with  particularly  stressful  situations  as  assessed  by  life  change  units 
(Duncan  1977) . 

This  use  of  drugs  to  control  possible  aberrant  chronobiological  rhythms 
is  an  important  concept,  especially  as  related  to  the  concept  of  learned 
helplessness  (Seligman  1975).    A  considerable  amount  of  research,  both 
with  animals  and  with  humans,  has  sug«€kted  that  exposure  to  unpre- 
dictable and  uncontrollable  events  may  interfere  with  the  individual's 
ability  subsequently  to  master  a  learning  task,  even  if  such  future 
tasks  are  controllable.    That  is,  the  individual  becomes  psychologically 
"helpless." 

One  intriguing  aspect  of  this  research  has  been  the  theoretical  linkage 
between  helplessness  and  depression.     It  was  assumed  initially  that 
helplessness  mightuserve  as. a  theoretical  model  of  depression.  Addi- 
tional research,  however  (Huesmann  1978),  has  questioned  the  early 
concept  of  learned  helplessness  as  a  model  of  depression,  and  Seligman 
and  his  associates  (Abramson  et  al.  1978)  have  recently  reformulated 
the  theory  of  learned  helplessness-  to  account  for'  a  wider  range  of 
cognitive  processes  (e.g.,  attribution).    These  modifications  notwith- 
standing,  the  learned  helplessness  hypothesis  is  based  primarily  on 
learned  experiences;  if  the  evidence  regarding  chronobiological  rhythms 
in  depression  is  correct^  however,  then  another  phenomenon  which 
might  contribute  to  perceptions  of  helplessness  would  be  the  unpredict- 
able and  uncontrollable  chronobiological  rhythms  that  produce  depression 
As  such,  drugs  may  -  be  used  as  agents  of  control  (Hochhauser  1978a) 
which  permit  the  individual  user  to  exert  some  degree  of  internal 
control  over  his  or  her  perceptions  of  helplessness. 

Learned  helplessness  appears  to  play  a  role  in  alcohol  and  drug  use 
(e.g.,  Sadava  et  al.  1978);  moreover,  the  relationship  between  locus 
of  control  (Rotter  1966)  and  alcohol  and/or  drug  use  is  one  which  has 
generated  much  research.     Locus  of  control  (whether  one  believes 
one's  behavior  to  be  internally  or  externally  controlled)  has  been 
measured  in  a  wide  variety  of  drug-using  populations  (e.g.,  Plumb  et 
al.  1975;  Hall  1978):    opiate  addicts  (Berzins  and  Ross  1973;  Henik  . 
and  Domino  1974;   Obitz  et  al.  1974),  alcoholics  (Coss  and  Morosko1  ' 
1970;  Cozali  and  Sloan  1971;  Oziel  et  al.  1972;  Oziel  and  Obitz  1975; 
Obitz  and  Swanson  1976;   Hinrichsen  1976;  Weissbach  et  al.  1976; 
Rohsenow  and  O'Leary  1978a;b),  and  poiydrug  users  (Segal  1974).  / 

Such  ^studies  have  often  reported  conflicting  results.    One  reason  for  • 
~  such 'discrepancies  might  be  that  the  initial  locus-of-control  measure 
focused  primarily  on  behavioral  indices;  it  may  be  that,  a  locus-bf- 
control  concept  which  takes  intd^account  other  factors,  such  as  health 
(e.g.,  Strickland  1978),  may  be  more  appropriate  for  alcohol  and  drug 
problems.  . 

DISTINCTIONS  BETWEEN  DRUG  USE, 
ABUSE,  DEPENDENCY,  AND  ADDICTION 

Assuming  that  drugs  may  be  used  as  agents  of  control,  it  is  argued 
that— 
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1.  Drug  use  may  represent  an  initial  attempt  to  achieve  some  degree 
of  interna!  control  over  perceptions  of  helplessness;  moreover, 
drugs  may  be  a  relatively  "quick  and  effective  means  of  obtaining 
such  control,  especially  when  other  control  measures  are  unavailabl 

2.  If  a  drug  is  used  for  control  and  is  found  effective,  then  its  use 
will  probably  escalate,  as  the  individual  may  develop  a  relatively 
predictable  and  controllable  method  of  coping; 

3.  Dependency  may  develop  if  there  are  no  other  effective  coping 
mechanisms  available; 

4.  Depending  upon  the  addictive  liability  of  the  drug,  addiction  may 
occur  with  continued  use,  as  the  physiological  consequences  of  the 
drug  (e.g.,  withdrawal  symptoms)  may  eventually  establish  control 
over  the  user.     At  this  point,  addicts  may  seek  treatment,  since 
they  are  no  longer  using  the  drug  for  control;  rajher,  they  are 
being  controlled  by  the  drug.  ff 


Research  on  chronobiological  rhythms  suggests  that  there  may  be 
periods  of  minimal  and  maximal  sensitivity  to  the  lethal  dose  of  a  drug; 
consequently,  problems  such  as  heroin-overdose  deaths  or  barbiturate- 
overdose  deaths  may  be  related  to  when  (in  the  rhythmic  cycle)  a 


It  is  difficult  to  determine  if  psychopathological  behaviors  (e.g., 
schizophrenia,   manic-depressive  behavior,  etc.)   lead  to  drug  use 
(perhaps  in  an  attempt  to  self-medicate  such  problems) or  whether 
continued   drug  use   (perhaps  through  changes  in  chronobiological 
rhythms  associated  with  psychopathology )  may  cause  subsequent  psycho 
pathology.    Relationships  between  chronobiology ,  psychopathology,  and 
drug  abuse  require  additional  clarification. 

ADOLESCENTS 

Significant  psychological  and  physiological  charges  occur  during  adoles- 
cence, and  the  effect  of  drugs  upon  such  developmental  changes  is 
largely  unknown   (Hochhauser .  1978b) .     Studies  of  adolescent  drug 
abuse  suggest,  however,   that  depression  is  often -a  characteristic 
variable  associated  with  drug  abuse  (Braucht  et  ah  1973)  and  that  the 
inability  to  cope  with  stressful  experiences  may  play  a  significant  role 
in  the  development  of  drug  dependence  (Duncan  1977).    The  interrela- 
tionship between  changing  chronobiological  rhythms,  perceptions  of 
internal  control,   and  druo  obuse  must  be  more  clearly- defined. 
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given  drug  is\ taken. 
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THE  ELDERLY 


During  the  period  of  old  age,  there  are  often  significant  environmental 
changes  (e.g.,   retirement,  loss  of  a  spouse;  relocation)  which  may 
make  the  individual  more  helpless  and  possibly  more  susceptible  to 
drugs  as  a  way  of%coping.    Moreover , .  important  physiological  changes 
are  also  taking  place  (e.g.,  reduced  metabolism,  changes  in  sleep 
patterns,  hormone  reduction)  which  may  substantially  affect  chronobio- 
logical  rhythms,  thus  making  the  elderly  person  more  susceptible  to 
drug  effects.  , 


A  Bioanthropological 
Overview  of  Addiction 


Doris  F.  Jonas,  Ph.D. 
A.  David  Jonas,  M.D. 


Sometimes  a  collaboration  between  individuals  occupied  in  separate  bio- 
logical fields  and  the  application  of  understandings  from  one  field  to 
the  other  leads  to  felicitous  insights  and  new  perspectives.    Our  own 
experience  has  encompassed  studies  of  the  evolutionary,  bases  of  human 
behavior  on  the  one  hand  and  two  decades  of  clinical  experience  with 
addicts   of  various    kinds    (and   their  faiTiilies)   on   the  other. 

Departing  from  the  conventional  view  that  addiction  arises  solely  from 
the  life  history  of  an  individual  or  out  of  an  obscure  chemical  imbalance, 
we  have  come  to  a  formulation  of  the  problem/ rather,  as  one  of  the 
effects  of  group  mechanisms  upon  the  individual.    The  dynamics  residing 
within  the  entity  we  call  a  society  affect  all  its  members.    There  are 
those  who  can  adapt  themselves  to  group  requirements  and  others  who 
in  some  or  many  ways  cannot.    This  applies  to  all  social  groups  of  all 
•  creatures;  whether  animal  or  human. 

Very  frequently  manifestations  that  appear  to  us  to  be  peculiarly 
human,  when  compared  with  the  patterns  of  life  of  other  animals;  come 
to  be'  thought  of  as  due  to  our  cultural  endowment  or  to  our  specific 
civilization  and  as  phenomena  that  therefore!  define  a  separation  between 
.  our  species  and  all  others.    Language,  love,  politics,  and  the  care  of 
the  sick  are  among  many  human  propensities  and  predilectiops  that 
come  into  this  category.    Yet  everything  human  has  its  origin  in  an 
/  animal  past,  and  such  a  view  tends  to  prevent  certain  aspects  of 
Nhumarf  behavior  from  being  seen  in  a  context  of  overall  natural  patterns, 
hindering  full  understanding  of  their  significance. 

The  problem  of  addiction  is  certainly  a  human  one,  and  it  has  not  been 
thought  of  in  terms  of  comparative  behavior.    The  reason  is  simple. 
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Addiction  does  not  occur  in  a  natural  state.    Laboratory  animals  may 
be  induced -artificially  to  become  addicted  to  most  of  the  substances  on 
which  a  human  being  may  become  physiologically  or  psychologically 
dependent    but  this  does  not  happen  in  feral  conditions.    Nor/  on  the 
other  hand    ,s  the  presence  of  "mind"  in  humans  an  explanation  for 
the  different  behavior/  since  animals  with  no  advanced  neocortical 
development    can    become  .addicted    in    laboratory  conditions. 

Beyond  the  failure  to  view  addiction  in  terms  of  overall  natural  proc- 
esses—or perhaps  a  part  of  that  fa  (lure— Is  the  tendency  we  have  had 
to  -asK  questions  about  the  "whys"  of  addiction  in  terms  only  of  an 

h  rtCfn  HH  ncidUali  'if8,'  ,We  a*kfwhat  Personal  problems  led  him  to  ■ 
turn  to  drugs  or  alcohol  for  relief.    Even  if -we  take  a  step  further 
and  examine  the  social  background  of  the  adcJict, seeking  a  cause  for 
his  problems  on  a  wider  basis,  this  larger  dimension  is  considered 
relevant  only  in  terms  of  its  effect  on  the  individual;  and  so  the 
answers  we  find,  like  the  questions  we  pose,  remain  individual  oriented 
Since  the  study  of  the  individual  is  the  domain  of.  the  psychiatrist,  the 
problems  of  addiction  have  come  to  be  accepted  as  within  his  province. 

t  *Urti1?r  ?uestlon  'that  must  arise,  of  course,  .is  how  it  can  happen 
that  addiction  can  arise  biologically.    This  question  has  been  asked  by 
some,  and  answers  to  it  have  been  sought  in  the  physiology  cf  the 
nervous  system.     But  this  step  again  focuses  on  the  individual,  even 
when  investigations  are  pursued  into  hisgenetic  background;  and  so 
while  the  question  is  right,  the  approach  to  answering  it  is  limiting 
since  it  leods  .no  further  than  the  previous  ones— to  the  individual. 

Yet  it  i*  indeed  in  neurophysiology  that  we  may  begin  to  find  clues  to 
the  larger  pattern.    The  nervous  system  is  more  than  a  recipient  of 
stimuli  and  regulator  of  an  organism's  behavior.    It  is  a  repository  of 
reflex  responses  that  connect  the  individual  to  his  phyjoganetic  past 
and  is  also  a  regulator  of' interactions  between  the  individual  and  the 
present  society  of  which  he  is  a  part.    What  we  call  social  pressures 
are  conveyed  to  an  individual,  and  he  reacts  to  them,  not  only  through 
his  understanding  but  also  through  direct  neural  responses,  so  that  in 
this  sense  the  nervous  system  is  the  mediator  between  an  Individual 
and  a  society  in  a  way  analogous  to  the  role  of  the  hormones  in  mediat- 
ing between  the  behavior  of  cells  and  the  needs  of  the  whole  organism. 
In  binding  individuals  to  the  needs  of  their  societies,  their  nervous 
systems  serve  to  integrate  group  well-being.    To  see  this  clearly,  it  is 
helpful  to  look  at  some  group  mechanisms  in  the  breeding  groups  of 
other  species,  and  we  may  then  see  how  these  throw  light  on  otherwise 
puzzling  human  behavior. 

The' pioneer  experiments  of  R.N.  Chapman  (1928)  showed  that,  in  an 
enclosed  environment  in  which  the  nutrient  medium  was  a  layer  of*  flour 
two  centimeters  deep,/  a  steady  ceiling  population  of  the  flour  beetle 
Urtbolium  confusum)  would  ultimately  be  obtained.    An  experimentally 
repeatable,  almost  constant  density  of  individuals  per  gram  of  flour 
was  finally  arrived  at,  whether  the  culture  was  started  with  one  pair 
of  adults  or  many  pairs  or  whether  the  volume  of  flour  was  small  or 
large.    Of  many  subsequent  workers,  D.S.  MacLagan  (1962)  performed 
parallel  experiments  with  Tribolium  and  Sitophilus,  the  grain  weevil. 
■He  found  that  there  was  a  drop  jn  the  number  of  eggs  laid  per  female 
associated  with  crowding,  and  he  concluded  that  natural  populations  as 
well  as  experimental  ones  "automatically  check  their  own  increase  by 
virtue  of  this  density  effect,  and  that  the  organism  itself  imposes  the 
ultimate  limit  to  its  own  abundance  when  all  other  factors  (biotic  and 
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physical)   have  failed"  (p.  452).    Both  Tribolium  confusum  ana  its 
close  .relative  T.  castaneum, ,  when  adult,  have  glands  in  the  thorax 
and  abdomen  that  produce  an  irritant  gas  that  P.  Alexander  and 
D.H.R.   Barton   (1943)   identified  as  ethylquinone.    The  glands  are 
stimulated  to  liberate  this  gas  by  disturbance  and  crowding.    In  crys- 
talline form,   it  is  lethal  to  first-instar  larvae;  as  a  gas  it  induces 
developmental  abnormalities '  in  late  larvae  and  pupae,  and  it  probably 
has  a  depressing  effect  on  the  well-being  of  the  adults  (Roth  and 
Howland  1958). 

The  now  classic  experiments  of  CM..  Breder  and  C.W.  Coates  (1932) 
showed  that,  in  tanks  containing  an  equal' volume  of  water,  whether  a 
single  gravid  female  or  a  number  of  guppies  (Labistes  reticulatus) 
were  placed  in  them,  it  took  only  about  20  weeks,  for  the  same  constant 
population  of  nine  or  ten  fish  to  be  reached  in  each.    Surplus  individ- 
uals were  cannibalized. 

Tadpoles  overcrowded their  tanks  excrete  into  the  water  metabolites 
that  have  the  effect  of  stunting  growth  until  the  smaller  individuals 
die  off  and  the  population  is  adjusted  to  an  uncrowded  condition 
(Richard  1958).  ; 

Socially  induced  mortality  occurs  also  in  birds,  and  among  them  social 
status  becomes  a  factor.    The  most  subordinate  members  of  a  population 
may  be  inhibited  from  breeding  at  all.    Those  a  little  higher  in  rank 
may  achieve  a  nest  and  mate  and  perhaps  even  eggs,  but  when  environ- 
mental conditions  impose  a  necessity  for  a  reduction  in  the  number  of 
young  birds  being  reared,  the  stress  falls  more  tellingly  on  them  than 
on  better-established  and  higher-ranking  members  of  the  community. 
A  wide  variety  of:;  species-specific  mechanisms  are  brought  into  play, 
from  reduced  egg  production  or  the  destruction  of  eggs  to  the  killing 
of  young,  but  for  our  present  purpose  it  is  sufficient  wO  note  that  the 
reduction  of  the  threshold  of  resistance  to  parasitic  infestation  is  one 
of  the  many  manifestations  of  crowding  stress  that  have  a  homeostatic 
effect.    D.  Lack  (1954,  chapter  54),  in  an  extensive  review  of  mortality 
attributable  to  disease  in  birds,  noted  that,  when  they  are  in  good 
condition,  such  birds  as  the  red  grouse  (Lagopus  lagopus)  can  carry  a 
considerable  burden  of  internal  parasites  without  injury  but  that,  if 
the  quality  of  their'  staple  food  plant  is  affected  by  harsh  weather  or 
by  unusually  extensive  « damage  by  the  heather  beetle,  then  the  birds' 
threshold  of  resistance  is  lowered  so  that  the  lower  ranking  appear  ttf 
die  of  parasitic  disease. 

The  element  of  status  in  the  survival  of  birds  in  crowded  conditions 
was  noted  in  an  extreme  manifestation  by  A. A.  Allen  (1934).  He 
observed  in  a  captive  group  of  ruffed  grouse  (Bonasa  umbellus  L.) 
what  he  called  an  intimidation  display.    "A  bird  that  has  been  com- 
pletely subjugated  ...  is  subject  to  attack  from  every  other  bird  in 
the  enclosure.    He  has-developed  an  inferiqrism  and  usually,  unless 
removed,  ,  he  remains  in  a  corner  until  he  dies,  not  from  mechanical 
injury  nor  from  starvation,  but  from  some  sort  of  nervous  shock,  and 
death  is  likely  to  occur  within  24  hours."    V.C.  Wynne-Edwards  (1962) 
has  commented  that  the  function  of  hierarchy  is  to  identify  surplus 
individuals  whenever  environmental  necessities  require  a  reduction  of 
population. 

Wild  mammals  respond  no  less  than,  other  creatures  to  population  density. 
In  North  Wales  Brambell  and  his  associates  made  the  discovery  in  the 
rabbit  (Oryctolagus  cuniculus)  that  an  average  of  64  percent  of  embryos 
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conceived  perish  before  birth,  usually  by  the  twelfth  day  of  pregnancy. 
The  arrested  embryos  are  not  aborted,  but  their  tissue  is  broken  down* 
and  resorbed  by  the  uterus,  leaving  nothing  but  an  impermanent  scar 
(Thompson  and  Worden  1956,  pp.  112-113).    The  percentage  of  embryos 
resorbed  is  responsive  to  environmental  conditions. 

These  are  but  arbitrary  examples  (that .  could  be  multiplied  almost 
endlessly)  taken  from  insect,  fish/ amphibian,  avian,  and  mammalian 
societies,  to  give  some  idea  of  the  types  of  social  mechanisms  to  which 
we  are  referring.    V.C.  Wynne-Edwards  states  that  there  can  remain 
no  doubt  that  populations  are  effectively  self-limiting,  "and  the  infer- 
ence must  be  very  strong  that  selection  has  perfected  the  adaptations 
so  that  population  densities  always  tend  to  balance  themselves  at  the 
optimum  level"  (1962,  p.  M98).     In  his  encyclopedic  work,  he  has 
shown  that  there  is  probably  no  species  that  does  not  have  some 
built-in  method  of  population  control  that  effectively  regulates  the 
density  of  its  breeding  groups  or  societies.     Indeed  it  is  clear  that 
this' must  be  so,  since  any  population  that  failed  to  effect  this  regula- 
tion would  very  soon  strip  its  habitat  of  the  resources  necessary  for 
its  sustenance  and  thus  promote  its  own  extinction. 

For  each  species,  the  range  of  "personal  space"  required  by  individuals 
varies,  but  the  work  of  such  researchers  as  J.B.  Calhoun  (1962,  1963) 
has  made  us  aware  of  the  gross  distortions  of  normal  behavior  that 
occur  when  this  space  requirement  is  infringed.    The  more  enlightened 
curators  of  zoos  have  recently  come  to  recognize  the  modifying  effects 
on  the  natural  behavior  of  animals  of  cages  that  confine  their  living 
space  too  closely,  and  we  ourselves  have  become  aware  of  our  own 
need  for  "personal  space"  and  of  human  responses  ranging  from  mild 
irritation  all  the  way  to  violent  aggression  that  may  occur  when  it  is 
invaded. 

The  potential  for  these  responses  is  carried  genetically  in  all  species, 
and  H.  Selye  (1950)  has  shown  that  social  stress  can  have  depressing 
and  injurious  effects  on  the  animal  body  just  as  severe  as  those^pro- 
duced  by  disease,   hunger,  or  fatigue.     But  the  mediating  agerfcy 
between  the  environment  and  the  individual  is  the  nervous  system,  in 
that  the  nervous  system  not  only  brings -awareness  of  population 
pressures  to  the  individual  but  also  sets  in  motion  the  adaptive 
responses,  whether  physiological  or  behavioral. 

We  may  now  ask  ourselves,  Where  does  the  human  being  fit  into  this 
pattern?     It  is  evident  that  no  natural  design  as  universal  as  thje 
response  against  crowding  in  the  interlocking  network  of  mechanisms 
that  exist  in  the  interest  of  species  viability  and  survival  can  possibly 
be  without  significance  or  consequence  in  our  own.    And,  indeed,  into 
quite  recent  times  many  human  practices,  including  infanticide,  geron- 
tocide,  social  requirements  governing  marriage,  taboos  governing  child 
spacing,  and  so  on,  have  in  effect  achieved  population  regulation  by 
cultural  means  as  efficient  as  the  biological  mechanisms  of  other  species 
(Carr-Saunders  1926).    Many  observers  have  noted  that  tribal  groups 
relatively  out  of  contact  with  modern  life  had  maintained  stable  popula- 
tions over  long  ages.     If  this  is  the  case,  we  must  concede  that  it  is 
hardly  possible  for  modern  societies,  of  man  to  be  entirely  free  not  only 
of  vestiges  of  earlier  mechanisms  of  population  control  but  also  of  some 
that  operate  in  our  own  societies  and  in  rour  own  times. 

It  is  indeed  probable  that  such  mechanisms  in  fact  exist  but  that  they 
appear  in  the  guise  of  cultural  practices'or  individual  characteriological 
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idiosyncrasies  that  themselves  become  the  subject  of  attention  and  so 
obscure  awareness  of  the  larger  function  they  serve.     This  then 
interferes  with  our  realization  that  powerful  biological  mechanisms 
operate  on  a  group  level  in  our  culturally  and  technologically  modified 
societies,  no  less  than  in  all  societies  in  the  rest  of  nature.  Doubtless 
the  individuals  living  in  a  tribal  society  would  see  the  observance  of 
their  taboos  affecting,  say,  child  spacing  as  acts  of  conformance  with 
their  customary  cultural  practices  and  would  not  relate  (t  to  similar 
behavior  in  many  animal  groups.    Would  it  be  possible  for  us,  who  are 
at  a  distance  and  not  involved  with  them,  to  see  those  practices  in 
terms  of  their  overall  biological  effect?    May  we  then  not  ask  ourselves 
whether  some  of  the  social  manifestations  we  see  in  our  own  communities 
and  consider  to  be  culturally  conditioned  may  not  also  fit  into  larger 
biological  patterns? 

We  believe  that  this  is  so  and  that  addiction  comes  into  this  category. 

From  the  point  of  view  of  the  individual  concerned  and  of  those  who  ' 
attempt  to  relieve  him  of  his  habit,  addiction  is  an  unmitigated  ill. 
The  initial  gratifications  derived  from  the  drug,  alcohol,  or  smoke 
frequently  fade  as  an  organism  becomes  habituated  and  relatively 
immune  to  their  effects,  and  the  addict  is  then  driven  to  larger  and 
more  frequent  intake  in  order  to  capture  the  initial  pleasurable  feeling. 
In  this  process  a  crescendo  of  ills  besets  him.    His  health  declines, 
and  his  social  adjustment  is  increasingly  disrupted,  until  eventually  he 
secedes  from  his  community  altogether  and  lives,  so  to  speak,  on  its 
fringes,  either  as  a  member  of  a  deviant  group  or  as  a  solitary  outcast. 
His  fertility  is  frequently  impaired  and  his  genetic  endowment  thus 
often  eliminated  from  the  gene  pool  of  his  population. 

The  personal  involvement  of  medical,  workers  in  general  and  of  psychia- 
trists in  particular  in  attempts  to  help  these  individual  reverse  their 
downward  drift  is  a  factor  in  the  failure  to  see  the  overall  pattern. 
Given  our  current  attitudes  about  what,  constitutes  sickness  and  health, 
focused  as  they  are  on  the  well-being/  of  individuals,  perhaps  it  takes 
a  quantum. jump  in  our  thinking  to  recognize  the  undoubted  fact  that  a 
wViole  breeding  group  or  society  is  an  evolutionary  unit  in  its  own 
right  and  must  also  maintain  good  health  if  it  is  to  survive.    On  the 
health  of  its  breeding  groups  the  viability  of  an  entire  species  depends. 

Here  we  must  note  that  the  general  underspending  of  the  principle  of 
natural  selection  encompasses  a- misconception:    it  is  that  the  genes  of 
fit  individuals  survive,  while  those  of  less  fit  individuals  are  weeded 
out  over  time.    The  fact  is  a  little  different,  but  that  small  difference 
puts  a  completely  other  .  complexion  oh  the  matter.    It  is  that  the 
principle  of  natural  selection"  does,  not  .operate '^t  the  level  of  the 
individual  but  at  the  level  67  L trie  breeding" population  as  a  whole. 

At  this  level  it  is  easy  to  see  that,  if  every;-  individual  within  a  breeding 
population  were  exquisitely  adapted  to  its  current  environment,  then 
any  external  change  in  that  environment  would  wipe  out  the  total 
population.    It  is  therefore  an  adaptive  character  of  populations  that 
they  carry  in  their  total  gene  pool  several  variations  of  individual 
traits,  including  some  that  appear  currently  maladaptive'  at  any  given  . 
time..  •  *  ■  / 

The  best-known  example  that  illustrates  this  fact  is  the  population  of 
moths  whose  white  wings  are  peppered  with  grey-to-/black' speckles. 
In  an   earlier  period*  of  pristine  atmosphere,   the  whiter  moths 
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predominated  numerically  in  the  population.    As  industrial  pollution 
darkened  the  trunks  and  branches  of  the  trees  on  which  they  settled, 
however,  the  whiter  moths  became  conspicuous  to  their  predators  and 
were  picked  off  in  proportionately  larger  numbers,  until  at  the  present 
time  the  populations  of  this  species  are  predominantly  of  the  darker 
colored  variety  (Kettlewel!  1973).    Should  human  antipollution  endeavors 
now  prevail,  on  the  other  hand,  it  is  likely  that  the  lightly  speckled 
moths  will  again  come  into  their  own.    Thus  it  will  be  seen  clearly 
that,   for  this  moth  population  as  a  whole,,  it  is  adaptive  for  it  to 
carry,  if  recessively,  in  all  generations  a  potential  for  alternative 
coloration  that  at  any  particular  time  is  ill  adapted— indeed,  dangerous— 
for  the  individuals  that  carry  it.    Without  this  potential  for  alternative 
coloration,  the  destiny  of  all  the  moths  would  be  at  the  mercy  of  the 
vagaries  of  their  habitat,  and  their  species  life  would  be  very  short. 

Variation  of  color  in  the  moths,  of  course,  is  an  anatomical  character. 
In  our  own  species  from  its  earliest  emergence,  however,  behavior  has 
been  as  determinative  of  survival  as  morphology  and  a  spectrum  of 
behavioral  traits  therefore  as  important  to  the  viability  of  our  species 
as  a  whole  as  morphological  variety.     It  would  seem  reasonable  to 
assume  that  a  range  of  sensitivity  to  external  stimuli  and  group  pres- 
sures  would  have  its  place  in  this  context  and  that  those  who  take  and 
become  addicted  to  narcotics  or  stimulants  in  our  present  societies  are 
among  the  more  sensitive  to  such  stimuli  and  pressures.    In  other  eras 
or  in  other  circumstances,  such  hypersensitivity  might  well  have  been 
and  may  well  yet  become  a  species-saving  characteristic.    Yet  in  the 
universal  ability  of  all  groups  of  all  species  to  reproduce  a  larger 
number  of  offspring  than  they  can  sustain  and  the  tendency  of  all 
groups  to  do  so  lies  the  necessity  that  mechanisms  must  exist  to  ensure 
that  at  all  times  all  populations  are,  so  to  speak,  thinned  out.  Inevi- 
tably it  is  those  individuals  who  are  currently  of  the  wrong  color,  too 
tall  or  too  short,  too  slow  or  too  fast,  or  too  little  or  too  acutely  , 
sensitive  who  are  the  ones  who  become  sacrifices  to  the  need  of  the 
group  to  adjust  its  density.    Those  individuals  then,  depending  on 
their  species,  fall  prey  to  predators;  to  reduced  resistance  to  parasites; 
to  elimination  by  others  before  birth,  in  the  perinatal  period,  or  later; 
or  to  self-elimination  as  a  result  of  social  pressures. 

Within  the  context  of  the  concept  of  the  well-being  of  the  larger  entity, 
the  whole  society— its  necessity  to  produce  more  recruits  than  it  needs  ' 
so  that  it  may  survive  in  case  of  calamity  and  therefore  its  equal 
necessity  co  eliminate  its  surplus— we;  discover  an  overall  design  into 
which  several  conditions  that  have  proved  puzzling  to  investigators 
may  well  fit.    For  example,  no  more  than  the  potential  addict  does  the 
schizophrenic  show  any  organic  impairment  that  could  classify  his 
condition  as  a  disease  state;  and,  like  the  addict,  the  schizophrenic  is 
also  hypersensitive  to  stimuli  and  to  social  signs— above  all,  to  crowding. 
It  would  appear  probable  that  both  the  addict  and  the  schizophrenic 
are  heirs  to  genetically  carried  behavioral  responses  that  were  supremely 
adaptive  in  earlier  phases  of  mankind's  phylogeny  when  human  groups 
were  small,   when  social  stimuli  were  infinitely  fewer,  and  when  a 
creature's  awareness  had  to  be  constantly  ilert  and  finely  attuned  to 
sensing  danger  from  the  environment  in  order  to  survive  (Jonas  and 
Jonas  1975). 

A  nervous  system  so  exquisitely  adapted  to  perceiving  the  minutest 
changes  in  environmental  signals  clearly  becomes  overwhelmed  and 
produces  dysphoria  when  its  carrier  must  exist  arnong  the  exponentially 
increased  social  stimuli  of  a  modern  environment.     Those  individuals 
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whose  nervous  systems  are  less '  sensitive  and  who  would  surely  be  at  , 
peril  in,  say,  a  forest  habitat  today  are  better  adapted  to  our  more 
crowded  living  conditions.  .  The  More  sensitive  can  only  attempt  to 
ease  their  discomfort  by  blunting  their  perceptions  with  alcohol  or 
depressive  drugs  or,  alternatively,  by  using  xonsciousness-altering 
drugs  to  transport  their  senses  from  the  dysphoric  world  in  which 
tbey  live  to  private  worlds  of  their  own. 

In  the  conduct  of  group  therapy  among  addicts  in  connection  with  the 
U.S.  Army's  detoxification  and  rehabilitation  program,  we  have  observed 
in  practice  that  the  members  of  these  groups  consistently  show  difficulty 
in  relating  to  each  other.    They  are  plainly  uncomfortable  being  together 
in  a  group,   facing  each  other,  and  experiencing  the  social  stimuli 
implicit  in  any  close  human  gathering.    Even  with  those  who  attempt  to 
dissipate  their  discomfort  in  drunkenness,  it  is  apparent  that  their 
conviviality  or  boisterousness  does  not  lead  them  toward  cioser  interac- 
tions with  others  but  is,  rather,  a  device  that  shields  them  from  it. 
/The  alcoholics'  own  belief  that  they  drink  to  relax  their  sense  of 
tension  is  misleading.    What  they  are  doing  is  blunting  their  perceptions' 
sotfeatttiey  no  longer  respond  to  those  signals  from  others  or  from 
within  tFTfem selves  that  cause  them  feelings  of  embarrassment,  inadequacy, 
or  shame  when  they  are  sober.    In  doing  so  they  eventually  effect  a 
general  leveling  of  their  mood,  and  then,  paradoxically,  the  absence  of 
affect    itself    produces    an   unhedonistic   and   dysphoric  state. 

Today  addicts- of  whatever  kind  form  a  sizable  segment  of  the  broad 
spectrum  of  our  population.    As  such  they  provide  an  available  pool  of 
individuals  that  is  readily  amenable  to  a  reduction  of  population  density 
by  reason  of  their  potential  for  reproductive  failure.  -  That  is  to  say 
that,  although  the  ability  to  reproduce  may  not  be  impaired  in  the 
individual  case  of  any  particular  addict,  nevertheless  the  addiction  of 
itself  renders  successful  mating  less  probable  than  for  the  nohaddictive 
person.    Our  clinical  experience  has  been  that,  even  where  successful 
mating' does  occur  among  addicts/ the  problems  which  cause  and  are  a 
result  of  their  habit  tend  to  make  them  less  able  to  rear  their  children 
in  a  socially  satisfactory  manner.    The  children  of  addicted  parents 
encounter  more  problems  in  social  adjustment  than  most  of  their  contem- 
poraries, making  subsequent  successful  mating  difficult  for  them  in 
their  turn.    Thus  the  potential  for  eventual  reproductive  impairment 
exists  among  addicts,  even  if  perhaps  extending  over  several  genera- 
tions.   And  in  this  vital  social  function  they  may  have  replaced  that 
pool  of  children  who  in  each  generation  in  earlier  times  were  eliminated 
by  childhood  diseases  but  who  are  now  saved  by. jmedteal  intervention, 
(The  semipermanent  state  of  warfare  which  is  characteristic  "of  our 
species  has  not  been  an  element  in  stabilizing  populations  because, 
until  our  own  time,  it  has  not  reduced  the  female  population.    But  in 
earlier  times  poor  hygiene,  productive  as  it  was  of  plague  diseases  * 
among  adults  as  well  as  adding  to  the  toll  of  child  mortality,  was  also 
a  factor  in  the  automatic  spacing vof  populations  whenever,  they  became 
too  dense.)    The  large  increase  in  stress  diseases  in  modern  times  and 
of  stress  responses  including  anomie,  accident  proneness,  a'possible 
increase  in  homosexuality,  addiction,  and  so  on  are  today  probably 
also  aspects  of  the  operation  of  this  group  mechanism. 

This  bioanthropological  overview  of  the  adaptive  significance  of  self- 
eliminatory  behaviors  places  these  phenomena  within  the  framework  of  a 
context  wider  than  that  to  which  we  are  accustomed  in  our  professional 
concern  for  the  well-being  of  the  individual.    In  the  process,  it  forces 
upon  us  the.  necessity  of  contemplating  ethicomoral  issues— of  making  a 
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decision  as  to  whether  our  primary  duty  is  to  an  individual  or  to  our 
society.    To  offer  an  analogy,  It  is  as  though  a  surgeon  were  obliged 
to  decide  whether  to  rescue  an  organ  to  the  possible  detriment  of  the 
whole  organism.     It  is  a  quandary  that  is  currently  becoming  apparent 
to  Widening  circles  of  responsible  scientists.    Our  comparatively  recent 
awareness  of  the  limited  nature  of  our  biosphere  and  of  the  closely 
interlocked  necessities  both  of  inanimate  material  and  of  all  forms  of 
life  that  sustain  and  are  sustained  by  it  enforces  a  revaluation  of 
many,   perhaps  most,  of  our  existing  values.    This  awareness  has 
produced  a  growing  number  of  people  committed  to  such  concerns  as 
environmental  quality.,  the  preservation  of  endangered  species,  the 
control  of  population,  the  wider  effects  of  pesticides,  birth  control 
and  so  on.1 

In  the  present-day  liberal  political  and  philosophical  climate,  the  inter- 
est 3f  the  individual  reigns  supreme.    The  idea  that  a  society  might 
sacrifice  certain  of  its  individuals  for  the  greater  good  of  the  whole  is 
anathema;  and  we  cannot  dissociate  ourselves  from  the  reality  of  the 
prevailing  morality.    VVe  are  of  our  times,  and  it  is  our  deepest  desire 
to  improve  the  lot  of  each  and  every  human  being.    This  does  not 
•  preclude  the  possibility  that  at  some  future  time  other  moralities  may 
supervene. 

Addiction  and  similarly  dysfunctional  social  behavior,  then,  constitute 
pathways  along  which  certain  individuals  move  toward  an  exit  from  the 
gene  pools  of  their  populations,  and  the  attempt  to  halt  their  departure 
and  to  encourage  them  to  reverse  their  course  fosters  a  biological 
paradox. 

We  have  seen  that  the  phylogenetic  preservation  of  variety  within  a 
population,  whether  of  anatomy  or  behavior,  does  not  only  permit  a 
group  to  survive  changes  in  its  environment.    It  also  provides  a  group 
with  a  certain  proportion  of  individuals  that  it  may  safely  discard 
whenever  its  density  exceeds  an  optimum.    Thus  we  recognize  that 
those  who  become  addictive  do  not  have  within  themselves  the  behavioral 
repertoire  that  will  enable  them  to  move  successfully  into  the  mainstream 
of  the  life  of  their  group.    They  are,  so  to  speak,  biologically  designed 
to  fulfill  a  different  role. 


We  might  note  that,  while  it  is  reasonable  to  assume  that  conditions 
involving  hypersensitivity  to  the  environment  may  in  the  past  have 
had  and  may  yet  have  adaptive  elements,  there  are  genetically  deter- 
mined physiological  variations  (such  as  juvenile  diabetes  mellitus,  among 
numerous  other  genetic  abnormalities)  that  would  seem  to  be  nonadapt- 
ive  in  any  circumstances.    Such  variations  as  these  would  be  eliminated 
from  a  population  in  a  natural  state  simply  by  the  death  before  reaching 
reproductive  age  of  the  individuals  carrying  them.    Given  the  orienta- 
tion of  our  Western  societies,  however,  we  search  for  remedies  that  will 
allow  so-afflicted  individuals  to  live  out  their  lives  and  perhaps  to  pro- 
create. -The  heritable  element  of  their  disability  may  be  masked  through 
several  subsequent  generations,  depending  upon  several  factors,  includ- 
ing the  genetic  endowment  of  those  with  whom  succeeding  generations 
mate.     It  is  therefore  usually  extremely  difficult,  if  not  impossible,  to 
determine  precisely  the  stage  at  which  maladaptive  traits  carried  genet- 
ically are  finally  eliminated  from  the  gene  pool  of  a  human  population,, 
although,  by  their  nature,  this  must  eventually  occur  if  the  society  is 
to  continue  in  exJstence. 
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In  our  Individual-oriented,  liberal  society,  such  a  concept,  however,  is 
unacceptable.    Humanitarian  principles  impel  concerned  professionals  to 
devote  all  available  resources  to  the  task  of  rehabilitation.    As  humani- 
tarians we  ourselves  ,( the  authors)  are  also  involved  in  such  an  endeavo 
As  bioiogists,  however,  we  have  ,to  see  that  a  remedy  for  addiction 
does  not  lie  in  the  realm  of  treatment  for  the  individual  but,  rather, 
In  a  broader  understanding  of  the  ecological  needs  of  the  society  as  a 
whole.    Unless  wo  see  to  It  that  steps  are  taken  to  prevent  overpopula- 
tion, if  not  addiction  then  other  social  mechanisms  will  emerge  that  will 
have  the  effect  of  eliminating  individuals,  and  a  new  set  of  problems 
will  then  have  to  be  faced.  ( 
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Emerging  Concepts 
Concerning  Drug  Abuse 


William  R.  Martin,  M.b. 


PHARMACOLOGIC  REDUNDANCY 

When  I  first  arrived  at  the  Addiction  Research  Center  in  the  fall  of 
1957,  I  knew  little  about  problems  of  drug  abuse  and  of  the  pharma- 
cology of  abused  drugs.    I  came  to  the  Addiction.  Research  Center  with 
some  knowledge  of  neuropharmacology  and  neurotransmitters,  and  a 
high  level  of  interest  in  drug  receptor  interactions.     I  also  had  an 
interest  in  the  limbic  cortex  and  its  interactions  with  the  autonomic 
nervous  system  and  the  EEC  .  I  was  particularly  interested  at  that 
time  in  the  role  of  both  descending  and  ascending  catecholaminergic 
and  cholinergic  paths  in  EEG  activation  and  vasomotor  responses,  and 
in  characterizing  alterations  of  physiologic  responses  with  both  stimulus 
response  and  dose  response  parameters.  • 

Results  that  I  obtained  with  these  studies  of  atropine  led  me  to  conceive 
of  the,  principle  of  pharmacologic  redundancy  as  a  mechanism  of  both 
tolerance  and  dependence  (Martin  and  Eades  1960).    Subsequently,  I 
generalized  my  thoughts  concerning  redundant  processes  in  the  central 
nervous  system  (Martin  1970)  and  entertained  ths  possibility  that 
presynaptic  elements  might  contain  more  than  one  transmitter  and  that 
the  postsynaptic  neuron  might"  have  more  than  one  type  of  receptor. 
Further,  our  data  on  the  effects  of  atropine  on  EEG  activation  and 
vasomotor   responses  suggested  that  parallel  pathways  contained  a 
variety  of  synaptic  mechanisms  and  that  when  one  synaptic  process 
was.  impaired,  another  parallel  process  using  different  synaptic  mecha- 
nisms could  assume  the  function  of  the  impaired  synaptic  system. 
Subsequently  data  were  obtained  for  the  cotransmitters  by  others. 


BpMEOSTASIS 

Himmelsbach's  (1943)  concept  of  compensatory  homeostatic  mechanisms 
as  an  explanation  for  both  tolerance  and  dependence  was  the  basis  of 
several  experiments,  and  we  were  able  to  show  that  indeed  homeostatic 
mechanisms  played  a  role  |in  both  acute  and  chronic  tolerance  and 
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physical  dependence.    The  accumulation  of  carbon  dioxide  was  shown 
to  be  one  of  the  mechanisms  Involvod  in  the  acute  diminution  of  mor- 
phine's depressant  effects  on  respiration  in  the  acute  decerebrate  cat 
(Martin  and  Eisenman  1  962),  and  panting  Induced  by  morphine  In  the 
dog  was  due  to  an  alteration  of  the  temperature  set  point.  Further, 
dissipation  of  body  heat  was  responsible  for' acute  tolerance  to  morphine- 
Induced  panting  (Martin  196B).    We  further  demonstrated  in  patients 
who' were  physically  dependent  on  morphine  that  the  partial  pressure 
of  carbon  dioxide  minute-volume  stimulus  response  curve  was  shifted  to 
the  left  Indicating  that  the  respiratory  set  point  had  been  sensitized  to 
C02  as  a  consequence  of  chronic  morphine  administration.    This,  to  my 
knowledge,  was  the  first  experimental  evidence  that  a  homeostatic  set 
point  could  be  altered  as  the  consequence  of  chronic  administration  of 
narcotics  (Martin  et  al.  1960). 


MULTIPLE  OPIOID  RECEPTORS 

In  1  967,  I  initiated  studios  reevaluating  the  abuse  potentiality  of  the 
mixed  agonists/antagonists,  cyclazocine  and  nalorphine  (Martin  et  al. 
1  965;  Martin  and  Corodetzky  1965),  which  were  to  have  far-reaching 
impacts.    We  also  initiated  studies  with  a  new  antagonist  with  question- 
able analgesic  activity,  naloxone  (Jasinski  et  al.  1967).    As  a  conse- 
quence of  the  study  of  naloxone,  which  proved  to  be  an  antagonist 
without  agonistic  activity,  and  with  the  results  that  we  obtained  with 
cyclazocine  and   nalorphine,  ^ we  made  several  speculations  (Martin 
1967): 

1.  We  felt  that  for  the  first  time,  unequivocal  evidence  had  been 
obtained   that  morphine-like  drugs  were  acting  as  .^oonists. 

2.  The  action  of  mixed  agonist/antagonists  such  as  cyclazocine  and 
nalorphine  could  not  be  explained  on  the  basis  of  their  interacting 
with  a  single  (morphine)  receptor  and  we  postulated  that  there 
was  another  receptor  (nalorphine). 

3.  We  felt  that  some  of  the  agonists/antagonists  were  acting  as  partial 
agonists. 

i*.    The  possibility  of  a  naturally  occurring  agonist  was  entertained. 
We  reasoned, 

In  attempting  to  explain  the  contrastimulatory  properties  of 
the  opioid  antagonist,  one  is  forced  to  reconsider  the  nature 
of  the  agonistic  actions  of  narcotic  analgesics.  One  can 
assume,  for  argument  sake,  that  opioids  mimic  a  naturally 
ongoing  process.  If  this  hypothesis  is  true,  then  it  would 
not  be  unreasonable  to  assume  that  those  antagonists  with; 
low  intrinsic  activity  would  antagonize  not  only  morphine-l 
'  induced  activity,  but  the  naturally  ongoing  activity  that  is  \ 
similar  in  nature  to  the  effects  of  morphine,  with  the  result 
that  an  antimorphine  effect  would  become  manifest. 

S  (Martin  1967,  p.  508) 

For  a  time,  I  became  involved  in  other  pharmacologic  problems,  prin- 
cipally the  issue  of  whether  tryptamine  was  a  neurotransmitter,  and 
did  not  return  to  the  issue  of  multiple  opioid  receptors  again  until  Paul 
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Gilbert  joined  my  laboratory  as  a  graduate  student,    In  the  Interim, 
however.  Dr.  Jaslnski  and  I  reinvestigated  the  abuse  potentiality  of 
pentazocine  (Jaslnski  et  al .  1970).    In  those  studies  wo  found  that 
although  pentazocine  appeared  to  produce  morphlnc-IIke  subjective 
effects  in  small  to  moderate  doses,  It  would  not  suppress  the  morphine 
abstinence  syndrome.    This  observation  disturbed  me  and  raised  serious 
questions  concerning  the  two-receptor  theory  of  opioid  action.  When 
Gilbert  initiated  his  thesis  work  (Gilbert  and  Martin  1976),  we  decided 
to  reinvestigate  the  pharmacology  of  N-allylnormotazocine  (SKF  10047), 
a  benzmorphan  derivative  that  had  been  studied  by  Keats  and  Telford 
(1964)  and  found  to  have  a  high  degree  of  psychotomimetic  and  dys- 
phoric activity .     We  had  also  known  that  high  doses  of  naloxone  were 
required  to  antagonize  the  effects  of  cyclazocine,  In  both  the  dog 
(McClane  and  Martin  1967)  and  in  humans  (Jaslnski  et  al.  1968).  We 
also  studied  ketocyclazocine  and  ethy Iketocyclazoclne,  which  on  the 
basis  of  work  on  the  guinea  pig  Ileum  appeared  to  be  strong  agonists 
devoid  of  antagonist  activity  for  which  naloxone  was  a  relatively  Impo- 
tent antagonist  (Kosterlitz  et  al.  1973).    From  the  results  of  these 
studies,  it  became  quite  apparent  that  we  were  mistaken  In  thinking 
that  there  were  only  two  opioid  receptors,  and  It  was  thus  necessary 
to  postulate  a  third ; receptor.    We  renamed  the  receptors  /i  (for  mor- 
phine), k   (for  ketocyclazocine),  and  o  (for  SKF  10047)  and  felt  that 
these  three  receptors  were  respectively  responsible  for  the  euphorigenlc, 
sedative,  and  dysphoric  actions  of  the  mixed  agonists/antagonists.  We 
also  had. obtained  convincing  evidence  that  buprenorphine  was  a  partial 
agonist  of  morphine  in  the  dog  (Martin  et  al.  1  976).    Thus,  it  became 
apparent  that  the  term  agonist/antagonist  had  two  meanings:     (1)  a 
partial  agonist  and  (2)  agonistic  action  at  one  receptor  and  antagonist 
or  partial  agonistic  action  at  another  receptor.    These  were  the  first 
receptors  that  were  Fdentified  and  differentiated  on  the  basis  of  clinical 
and  neuropharmacologlc  studies. 


NARCOTIC  ANTAGONIST  IN  THE  TREATMENT 
OF  HEROIN  DEPENDENCE 

In  our  studies  of  cyclazocine  and  nalorphine  (Martin  et  al.  1965; 
Martin  and  Gorodetzky  1965)  we  observed  that  tolerance  developed  to 
the  subjective  effects  produced  by  cyclazocine  «and  nalorphine  and  that 
following  withdrawal  of  cyclazocine-dependent  subjects,  the  abstinence 
syndrome  had  a  long,  latency  of  on?et.     Based  on  these  observations 
and  theoretical  considerations,  we  speculated  that  tolerance  developed  ' 
to  cyclazocine's  agonistic  actions  but  not  its  antagonistic  effect.  We 
subsequently  confirmed  these  speculations.    I  was  privileged  in  being 
at  the  Addiction  Research  Center  at  a  time  when  Dr.  Abraham  Wlkler 
was  evolving  his  ideas  of  conditioned  abstinence  and  cohditioned  drug- 
seeking  behavior.    We  considered  the  possibility  that  if  patients  were 
made  tolerant  to  the  agonistic  effects  of  cyclazocine,  its  prevailing 
antagonistic  effects  might  allow  the  extinction  of  these  two  types  of 
conditioning.     The  effects  of  heroin  would  be  abolished,  and  thus 
could  not  be  reinforcing  by  virtue  of  its  producing  feelings  of  well- 
being  or  inducing  physical  dependence.    In  any  event,  we  did  stabilize 
patients  on  high  doses  of  cyclazocine  and  found  that  it  not  only  blocked 
the  effects  of  large  doses  of  morphine  and  heroin  but  also  prevented 
subjects  from  becoming  physically  dependent  when  morphine  was  admin- 
istered chronically  in  high  doses  (Martin  et  al.  1966).    Cyclazocine  was 
given  a  clinical  trial  by  Dr.  Alfred  Freedman  of  New  York  Medical 
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College  and  Dr.  Jerome  Jaffe,  then  of  Albert  Einstein  College  of  Medicine. 
Both  Initiated  studies  of  the  utility  of  antagonist  therapy  In  heroin 
addicts.    Cyclazocine  was  disappointing  In  that  It  was  not  well  accepted 
by  addicts.    In  this  regard,  It  should  be  mentioned  that  the  administra- 
tion,  clinical  Investigators,  and  scientists  of  Sterling  Wlnthrop  were 
supportive  of  theso  Investigations.     It  was  felt  that  perhaps  the  dys- 
phoric effects  of  cyclazocine  .  might  have  been  responsible  for  the  lack 
of  acceptance  of  it  by  addicts.    On  the  basis  of  our  studies  with 
naloxone  and  cyclazocine,   we  speculated  that  naltrexone,  which  Is 
chemically  related  to  both  naloxone  and  cyclazocine,  might  be  a  pure 
antagonist  with  a  long  duration  of  action.    Indeed,  the  basic  studies  of 
Blumberg- et  al.,(1  967)  Indicated  that  it  was  a  pure  antagonist^  Through 
the  cooperation  of  Drs.  Harold  Blumberg,  Ralph  Jacobson,  and  Irwin 
Pachter;   all  then  of  Endo  Pharmaceutical,  we  were  able  to  initiate 
studies  with  naltrexone  in  humans  and  found  indeed  that  it  was  a  pure 
antagonist  and  that  It  had  a  sufficiently  long  duration  of  action  to 
produce  a  high  degree  of  antagonism  of  morphine  when  administered 
once  a  day  orally. 

Indeed,  naltrexone  has  turned  out  to  be  a  pure  antagonist  which  has  a 
long  duration  of  action.    It  should  be  introduced  into  clinical  medicine 
as  the  drug  of  choice  for  the  treatment  of  narcotic  overdose.  In 
addition,   it  is  a  most  satisfactory  drug  for  antagonist  therapy  of 
heroin  dependence. 


In  the  early  1960s,  at  a  time  when  Dr.  Wikler  was  well  into  his  studies 
of  conditioned  abstinence  in  the  rat  and  at  a  time  when  Dr.  Eisenman, 
Mrs.  Sloan,  and  I  were  trying  to  dissect  out  the  role  of  catecholamines 
in  the  morphine  abstinence  syndrome,  it  became  apparent  to  us  that 
many  of  the  dimensions  of  tolerance  and  physical  dependence  on  mor- 
phine in  the  rat  were  not  well  established,  such  as  the  rate  of  onset 
and  particularly  the  duration  of  the  abstinence  syndrome  (Martin  et  al. 
1  963).    We  thus  initiated  a  study  of  morphine  dependence  in  the  rat 
and,;  to  our  surprise,  found  that  the  abstinence  syndrome  had  two 
phases,  an  early  and  a  late  one,  that  were  quite  different.  Although 
I  maintained  an  interest  in  this  problem,  I  did  not  return  to  it  for 
several  years.     In  1967,  we  initiated  a  long-term  reinvestigation  of 
morphine  dependence  in  humans  (Martin  and  Jasinski  1969)  and  found 
that  indeed  humans  also  exhibited  both  an  early  and  a  protracted 
abstinence  syndrome.     However,   the  signs  of  protracted  abstinence 
syndrome  were  small  in  magnitude  and,  although  demonstrable  in  an 
experimental  setting  using  a  paired  comparison,  could  not  be  identified 
or  diagnosed  on  the  basis  of  physiologic  abnormalities,  in  a  clinical 
setting.    With  the  introduction  of  methadone  maintenance,  it  was  decided 
to  reinvestigate  both  the  short-  and  the  long-term  effects  of  methadone 
maintenance  under  carefully  controlled  experimental  conditions.  Previous 
studies  of  protracted  abstinence  were  extended  by  making  three  addi- 
tional measures:     (1)  the  psychometric  changes  that  occur  during,Ja 
cycle  of  addiction,  (2)  the  effects  of  a  cycle  of  addiction  on  EEC  and 
sleep,  and  (3)  the  , effects  of  addiction  on  hormonal  function.    By  far 
the  most  exciting  results  that  were  obtained  were  with  regard  to  the  ■ 
psychologic  changes.-    It  was  found  that  during  chronic  methadone 
administration  negative  feeling  states  prevailed  and  that  these  were 
exacerbated  and  persisted  through  both  early  abstinence  and  protracted 
abstinence  (Martin  et  al.  1973).    We  then  initiated  study  of  protracted 
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abstinences .  In  tho  clog  arid  oxtondod  our  observations  by  dotormlnlng 
tho  rosponslvlty  to  nociceptives  stimuli  during  a  cycle  of  morphine 
dependence  (Martin  ot  al.  1974).    In  those  studios,  It  was  found  that 
the  dog  also  exhibited  a  protractod  abstinence  syndrome  and  that 
during  protracted  abstinence  responslvlty  to  strong  nociceptive  stimuli 
was  enhanced. 


THE  PSYCHOPATH(5LOQY  OF  THE 
NARCOTIC  ADDICT 


The  results  wo  obtained  in  humans  and  in  the  dog  during  protracted 
abstinence  suggested  that  protracted  abstinence  was  associated  with  an 
exacerbation  of  feelings  of  hypophoria  and  tha,t  these  feelings  of  hypo- 
phoria might  be  associated  with  an  increased  need  state. 

These  concepts  of  an  affective  state  that  was  present  in  addicts  became 
clarified,     in  my  clinical  experience  with  addicts  who  had; participated 
in  studies  on  the  ward  of  the  Addiction  Research  Center,  I  recognized 
a  number  of  diatheses,  the  most  prominent  of  which  were  feelings  of 
poor  self-image  and  unpopularity.    Several  investigators  had  observed, 
that  drug  abusers  had  had  elevations  on  the  depression  and  the  psycho- 
pathic deviate  scales  of  the  MMPi,  yet  on  the  basis  of  experiences  on 
the  ward  of  the  Addiction  Research  Center  few-  patients  showed  any 
signs  or  symptoms  commonly  associated  with  depression.     Table  1 
contrasts  the  feelings  of  euphoria,  hypophoria,  and  depression.  As 
can  be  seen,  hypophoria  Is  In  many  areas  the  polar  opposite  of  euphoria, 
being  associated  with  feelings  of  unpopularity,  being  unappreciated, 
ineptness,  and  inefficiency,  whereas  patients  under  the  influence  of 
euphoria-producing  drugs  such  as  morphine-like  narcotic  analgesics, 
amphetamine-like  agents,  LSD-Mke  hallucinogens,  and  barbiturates  feel 
popular,  .liked,   appreciated,   competent,   and  efficient.  However, 
patients  who  have  feelings  of  hypophoria  can  readily  be  differentiated 
from  depressed  patients  in  that  they  feel  hopeful,  worthy,  can  experi- 
ence joy,  can  laugh,  and  feel  guiltless.    It  became  apparent  that  more 
Information  was  needed  to  establish  the  concept  of  hypophoria  as  "  a 
unique  and  pathologic  affective  state  and  to  begin  speculations  about 


TABLE  1. — Characteristics  of  euphoric,  hypophoric, 
and  depressive  feelings 


Euphoria 

Popular  . 
Liked 

Appreciated 

Competent 

Efficient 

Hopeful 
Worthy 

Can  experience  joy 
Can  laugh 


Hypophoria 

Unpopular  . 

Unappreciated 

Inept 

Inefficient 

Hopeful 
Worthy 

Can  experience  joy 
Can  laugh 
Guiltless 


Depression 


3?i 
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Hopeless 
Unworthy 

Cannot  experience  joy 
Cannot  iaugh 
Guilty 


the  nature  of  this  hypophoria.    Our  .studios  on  protracted  abstinence 
had  already  Indicated  that  long-term  exposure  to  opiates  gave  rise  to 
persisting  and  enhanced  hypophorlc  feelings.    Wo  felt  there  was  some 
evidence  that  suggested  that  these  feelings  might  be  related  In  some 
way  to  exaggerated  neep!  states  which  In  turn  were  related  to  Increased 
egocontrlclty.    Hypophoria,  exaggerated  need  statos,  and  egocontrlcity 
Increase  the  probability  that  Individuals  will  have  antisocial  feelings 
and  exhibit  Impulsivlty.    With  this  theoretical  basis; >  a  maturation  scale 
was  constructed  that  had  Items  that  wore  related  to  egocontrlclty, 
characterized  by  selfishness,  Inability  to  Iqve,  and  callousness;  Impul- 
sive behavior,  characterized  by  thoughtlessness  and  uhlnhlblted  bohav- 
lor;  a  neolTscale,   related  to  sexual  deslres\ hunger,  body  health, 
pain,  and  general  wanting;  a  hypophoria  scale;  related  to  a  negative 
perception  of  life,  of  poor  self-image,  feelings  of  being  disrespected,  * 
disapproved  of,  and  unappreciated,  as  well  as  feelings  of  Ineffeclency 
and  ineptness,  withdrawal  from  competition,  worry,  and  anger;  and 
finally  an  antisocial  scale  consisting  of  items  relating  to  antisocial 
feelings,  feelings  of  nonconformity,  poor  judgment,  and  lack  of  social 
concern  (Martin  et  al.  1977). 

To  study  further  the  possibility  that  addicts  and  alcohollcs,mlght  have 
exaggerated  need  states,  we  compared  a  group  of  alcoholics  and  addict 
prisoners  with  0  group  of  nonsoclopathic  control  subjects.    The  matura- 
tion scale  and  MMPI  was  administered  to  these  subjects  and  a  detailed 
history  of  antisocial  behavior  was  obtained.    In  addition,  plasma  levels 
of  follicle-stimulating  and  luteinizing  hormones  and  testosterone  were 
measured.     It  was  found  that  the  alcoholics,  prisoners,  and  addicts 
had  significantly  elevated  levels  of  luteinizing  hormones  and  testosterone 
as  well,  as  significant  elevations  on  the  impulsivlty,  egocentrlcity , 
need,  hypophoria,  sociopathy,  and  maturation  scales.    These  findings 
were  supportive  of  the  concept  of  exaggerated  need  states  and  of  an 
affective  disorder  being  of  importance  in  drug  abusers  and  alcoholics 
and  that  persons  with  a  character  disorder  wnlch  manifested  itself  In 
an    antisocial    personality    could    have    a    biologic  pathology. 

NEUROTRANSMITTERS  AND  SUBJECTIVE  STATE 

Part  of  the  Addiction  Research  Center's  effort  was  to  develop  predictors 
of  the  abuse  jJotential  of  psychoactive,  jdrugs.    Drs.  Harris  Hill  and 
Charles  Haertzen  developed  a  SSOVitenf  questionnaire  that  was  especially 
useful  In  identifying  and  characterizing  the  subjective  effects  of  drugs. 
Much  of  this  work  has  been  summarized  by  Haertzen  (1966).  Among 
the  scales  that  were  developed  by  Haertzen,  the  MBC  scale  (morphine 
benzedrine  group  scale)  proved  to  be  the  most  useful  measure  of  the 
euphorigenic  actions  of  drugs.    Many  Items  on  this  scale  related;  to 
feelings  of  well-being,  popularity,  and  efficiency,  and  In  this  regard 
were  the  polar  opposites  of  the  hypophoric  subjective  state.  Ampheta- 
mine (Martin  et  al.  1971),  narcotic  analgesics  (Jasinski  et  al.  1971), 
and   pentobarbital   (McClane\and  Martin  1  976).  caused  dose-related 
elevations  of  MBC  scale  scores.    This  information  was  interpreted  as 
indicating  that  morphine,  amphetamine,  and  pentobarbital  may  be  drugs 
that  were  used  by  patients  as  an  antidote  for  their  hypophoric  feelings 
and  to  produce  feelings  of  well-being. 

Other  drugs  that  will  produce  feelings  of  well-being  include  the  LSD- 
like  hallucinogens.    A  large  number  of  investigators  have  demonstrated 
that  many  of  the  actions  of  the  amphetamine-like  drugs  are  attributable 
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to  Jioir  ability  to  release  dopamine.    The  narcotic  analgesics  iiro 
thought  to  mimic  the  onkophallm,  »»nd  endorphins.    Tho  LSD-like 
hnlluclno;j^ns  net  both  as  sorotonincrglc  and  tryptamlnerglc  agonists. 
Bunzod  azo,>lnos,   which  also  produco  foollngs  of  well-being,  are 
thought  to  Interact  with  a  brain  rbcoptor;  however,  a  natural  agonist 
has  not  boon  Idontlflod.    Thus  thoro  is  reason  to  believe  that  there  Is 
a  nourochornlstry  and  neurophysiology  of  eunhorla  and  that  a  variety 
of  neurotransmitters,  Including  catecholamines;  tho  endorphins;  tho 
enkephalins;  and  the  Indoloamlnos,  serotonin  and  tryptamlne,  may  all 
play  a  role  In  maintaining  mood.    Further  deficiencies  of  those  neuro- 
transmitters may  give  rise  to  feelings  of  hypophoria. 

CONCLUSIONS 

It  Is  now  apparent  that  the  brain  has  a  variety  of  receptors  and 
several  neurotransmitters :  that  are  involved  In  feelings  of  well-being. 
Further  many  addicts  and  alcoholics  have  an  affective  disorder,  hypo- 
phoria, that  appears  to  be  the  polar  opposite  of  feelings  of  well-being, 
produced  by  drugs  of  abuse.    The  pathophysiology  of  hypophoria  is 
not  known.     A  ..laflciency  of  neurotransmitters  that  are  involved  In 
feelings  of  well-being  is  a  reasonable  hypothesis  that  should  be  testable, 
,,lt  is_  known  that  the  protracted  abstinence  syndrome,  associated  with 
morphine  physical  dependence,  is  characterized  by  an  exacerbation  of 
feelings  of  hypophoria.    Genetic  and  heredity  factors  may  also  be  of 
importance.     Further,  hypophoria  may  have  a  reactive  component, 
possibjy  related  to  exaggerated  needs  and  drives  particularly  during 
adolescence  and  young  adulthood,  a  time  when  social  coping  skills  are 
not  fully  developed. 

Thus  wo"k  on  problems  of  addiction  over  some  20  years  has  led  to 
.some  interesting  speculations  about  the  psychopathology  and  pathophysi- 
ology of  drug  abuse  and  to  some  innovations  in  the  area  of  treatment 
It  was  at  first  blush  disappointing  that  the>arcotic  antagonists  had 
such  a  poor  patient  acceptance.    In  retrospect  this  should  have  been 
anticipated,  for  the  narcotic  antagonists  do  not  in  any  way  relieve  the 
hypophoric  feelings  of  patients.    This  In  no  way  detracts  from  the 
validity  of  the  concepts  of  Wikler  concerning  the  role  of  conditioning  in 
relapse,  for  hypcohona  and  conditioned  abstinence  and  drug-seeking 
behavior  are  prt\>ably  coexisting  pathologies.     If  treatment  is  to  be 
optimized,  in  all  probability  both  will  have  to.be  dealt  with.    It  is  my 
conviction  at  this  time  that  extinction  of  conditioned  abstinence  and 
drug-seeking  behavior  using  antagonist  therapy  will  be  better  accepted 
by  patunts  whose  hypophoria  has  been  decreased.    One  of  the  funda- 
mental questions  is  how  we  can  develop  antihypophoric  drugs  which  . 
will  not  induce  tolei  an:e  and/or  dependence  and  not  exacerbate  existing 
hypophoria.    Perlsai*  .n  this  regard  we  have  attended  too  much  to  the 
early  abstinence  iynJrome  and  not  enough  to  the  pathophysiology  of 
the  protracted  abstinence  syndrome. 

There  seems  little  question  now  that  a  variety  of  neurotransmitters  and  . 
receptors  are  involved  in  affective  disorders.     It  thus  should  be 
possible  to  identify  agonists  which*  when  administered  under  appropriate 
arc  .instances  should  be  able  to  relieve  feelings  of  hypophoria  and  thus 
rectify  tus  pathologic  situation. 

This  may  represent  a  radical  departure  from  current  strategies  in  drug 
development  for  it  is  aimed  at  developing  drugs  that  will  be  highly 
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reinforcing  to  patients  suffering  from  hypophoria  but  which  will  nelthor 
exacorboto  their  disease  nor  be  toxic, 


285 


324 


ERIC 


Somatosensory  Affectional 
Deprivation  (SAD)  Theory 
of  Drug  and  Alcohol  Use 

James  W.  Prescott,  Ph.D. 

Tho  somatosensory  affectional  deprivation  fSADl  thmr„  -i 
?  "account0  &  a  davel°«  P-KSiX  S  ieS? 7ha V Is^ropSed 
uba,tance  aouSeh\Cn^Tst9h°^d  °f       many  and  diverse \heX0? 

the  develoDlna  hraln  Vfh..         -    Th.e  shaP|n9  Process  of  culture  upon 

n^^VT^,'0"5',  the  devel°P'ng  mammalian  brain,  particularly  the 
primate  brain    Is  highly  Immature  at  birth  and  Is  dependen  upon 
sensory  stimulation  for  its  normal  growth,  development  a nc fun&onal 
and  structural  organization.    The  richness  or  paucity  of  dendrl  |c 
en^d  bv%hl  the  neUr°ne  (bra,n  f°r  example,  I,  large^lnf  lu- 

^fn^L  h°  Sen?^y  P;ocesses  °f  stimulation  and  deprivation  dCrlnq 
posslbiK  nfPeHOdS  .°f  bra,n,  de^lopment.  The  complex ties  and  9 
KtSn  ffi,    neu,ro"f  communication  (and  thus  behavior)  are  depend- 

1975-Telnnun?PleXJty.  0f  dendrlt"c  structures  of  brain  cells  (Creenough 
i»75,  Creenough  and  Juraska  1979;  Rosenzwela  ini-  cut.,  „ZJ 
Creenough  1979;  Riesen  ,975;  Globus  eTal        3  "oss "nd'^us 
1979;  Coleman  and  Riesen  1968;  Horn  et  al    1979-  Snin«m       ,  ,  5 

andVeJeT  197r06,  ^tSX{A^  ^"k^A^l 
cableJS  Kconn^ 

XJ/-f  }nh«e  de^lUc  structures  of  brain  cells'  form  he  sta- 
tural basis  of  Interneuronal  communication.  Another  major  element  In 
subs1a°nX0Lhn-hrneUr0nal  c°~'catlon  Is  neurochemical  transmitter 
anH  m  t  wh'ch  .  are  present  at  synaptic  junctions  between  dendrites 
cell  to  anoth^  "t?"5'6  the. transfer  of  "Information"  from  one  brain 
,  °  u     These  events  are  accompanied  by  electrophysioloalcal 

The  ™Vn       5  an0thV.  man,fes,tation  01 interneuronal  SB 
to  enSSslie  thij  thT^inhTT'T, °f  lnter"a"ronal  communication  Is 
=r.J i  S i   !     utha  ,the  morphological    structural)  and  the  neurochemical 
and   electrophysiological    (functional)    processes  of  interneuronal 
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communication  «iro  nil  strongly  Influenced  by  the  sensory  processes  of 
stimulation  and  deprivation/  Thus,  this  effects  of  tho  &ocl«il f  physical, 
and  cultural  environment  are  ultimately  transformed  Into  perceptual 
experiences  through  tho  encoding  and  decoding  jf  sensory  processes. 
Further,  whether  certain  perceptual  experiences  con  ever  be  realized 
will  be  dependent  upon  tho  quality  and  quantity  of  our  sensory  experi- 
ences, as  structured  by  our  social,  physical,  ancl^ultural  environment 
fc~dwrnng  tho  formative  periods  of  brain  development  (Proscott  1967, 
/Vmalb,  1972a,  b,  1973,  1975,  1976a,  b,  1977,  197H,  1979b). 

The  second  basic  proposition  of  SAD  theory  Is  that  certain  sensory 
modalities  and  processes  are  more  Important  than  others  In  accounting 
for  emotional /social  disturbances  and  substance  abuse,    Specifically,  It 
Is  the)  emotional  senses  of  somesthesls  (touch),  vostlbulatlon  (movement), 
and  olfaction  (smell),  that  aro  tho  primary  mediators  of  our  emotional/ 
affective  behaviors.    Substance  abuse  that  alters  primarily  our  omo* 
tlonal/affoctlvo  state  must  bo  understood  within  tho  context  of  our 
emotional  senses.    It  Is  tho  deprivation  of  our  emotional  senses  and  not 
our  cognitive  (visual-auditory)  senses  during  tho  formative  periods  of 
brain  development  that  can  account  for  and  predict  our  emotional /affec- 
tive social  behaviors,   which  Include  not  only  substance  abuse  but 
fibuslvc  social  behaviors  in  general.    Thus,  the  question  of  destructive 
and  exploitive  behaviors  toward  ourselves  and  others  becomes  a  question 
of  whether  affoctlonal  bonds  aro  formed  or  not  formed  during  the 
formative  periods  of  brain  development.    Within  an  evolutionary  context, 
it'  should  be  noted  that  olfaction  assumes  a  greater  role  In  lower  mammals, 
and  vestibular  functions  assume  a  greater  role  in  higher  mammalian 
fprms,  specifically  tho  primate,  in  the  formation  of  affectional  bonds 
(Prescott  1 976a^  1977).    Similarly,  substance  abuse  that  alters  primarily 
our  cognitive  state  (e.g.,  hallucinogens)  must  be  understood  within 
the  context  of  our  cognitive  (visual/auditory)  senses.     It  should  be 
noted  that  movement  ( vestlbulation)  is  often  involved  in  altered  cogni- 
tive states  and  it  has  been  proposed  that  the  vestibular-cerebellar 
neuraxis  may  be  a  master  integrating/regulating  system  of  sensory- 
emotional  and  motor  processes.    Thus,  tho  vestibular-cerebellar  system 
may  serve  as  a  "bridge"  between  our  "emotional"  and  "cognitive" 
senses  (Proscott  1976a,  1977;  Erway  1975). 

In  previous  studies,  the  SAD  theory  has  been  successful  in  predicting 
physical  violence  (high  and  low)  In  100  percent  of  49  primitive  cultures 
distributed  throughout  tho  world.    This  was  made  possible  by  evaluating 
the  degree  of  physical  affection  (touching,  holding,  carrying)  of  the 
infant  by  its  mother  or  caretakers  and  by  the  degree  of  physical 
affection  that  was  permitted  to  be  expressed  through  the  acceptance  or 
rejection    of    premarital    sexuality   (Prescott  1975,    1977,  1979b). 

The  issue  of  violence,  i.e.,  the  failure  of  nurturance  and  the  failure 
to  form  affectional  bonds,  is  strongly  related  to  the  issue  of  substance 
abuse  in  several  aspects.    First,  in  a  very  general  sense,  the  body 
needs  and  "searches"  for  a  state  of  harmony,  contentment,  and  in 
higher  life  forms  (homo  sapiens),  an  altered  and  transcendent  state  of 
conscious  "being."    A,  necessary  condition  for  the  attainment  of  this 
"state  of  being"  is  the  experiencing  of  physical  (somatosensory)  pleasure 
that  , is  essential  for  the  formation  of  affectional  bonds.    When  somato- 
sensory pleasure  and  affectional  bonds"  are  denied,  then  compensatory 
behaviors  to  reduce  tension,  discomfort,  and  "anomie"  become  imperative. 
The?  common  compensatory  behaviors  are  physical  violence  ( toward 
otheYs  and  oneself),  alcoholism  and  drug  abuse,  and  perseverative 
stimulus-seeking  behaviors   that  attempt  to  provide   the  sensory 
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bl  mutation  that  was  Uuprlvod  early  In  life.    Tho  stereotypical  rocklnci 
bo  aviors  of  Isolation-roared  Harlow  inonkoys  and  of  institutionalized 
children  Is  a  case  In  point.    Tho  "quieting"  offoct  of  stimulant  drugs 
upon  some  hyperactive  children  1$  another  Illustration  of  a  "need  for 
nourol  activation"  that  Is  mot  by  pharmacological  stimulation  rather 
than  by  sensory  stimulation.    The  chronic  stlmulus-souklng  behaviors, 
particularly  of  a  sexual  and  violent  nature,  In  the  American  culture 
(evidenced    for  example,  by  massage  parlors,  pornography,  violent 
films,  rape)  are  also  Illustrative  of  this  basic  principle  of  stimulus- 
seeking  behaviors  consequent  to  early  somatosensory  deprivation 
(I'roscott  1972a,  1973,  10/5,  1976a, b),    Additional  studies  that  relate 
early  sensory  experiences  to  later  behaviors,  particularly  aberrant 
sensory  behaviors,  can  be  usefully  consulted  (Alnsworth  1972-  Cairns 
1966,   1972;  Uowlby  1  969;  Harlow  1971;  Harlow  ot  al.  1963;  Dokeckl 
1  973;  Llchsteln  and  Sackett  1971;  Lynch  1970;  Mason  1968,  1971  ;  Mason 
€?«d  K*Lnn°y  19™'#  Mnson  and  Berkson  1975;  Fuller  1967;  Freedman 
1968;   Friedman  ct  al.   1968;  Melzack  and  Burns  1965;  Melzack  and 
Thompson  1956;   Melzack  and  Scott  1  957;  Mitchell  1968,  1970  1975- 
Mitchell  and  Clark  1968;  Sackett  1970;  Rlesen  1960,  1961a  b  1965- 
Schaffer  and  Emerson  1964a, b;  Spitz  1945,  1965;  Suoml  and 'Harlow 
1972;  Zubek  1969). 

The  self-mutllatlon  and  pain  agnosia  of  children  characterized  by 
psychosocial  dwarfism  consequent  to  somatosensory  affectlonal  depriva- 
tion and  child  abuse  reported  by  Money  et  al.  (1972),  is  a  classic 
verification  at  the  human  level  of  tho  same  behaviors  (self-mutllatlon 
and  pain  agnosia)  found  In  animals  reared  under  conditions  of  somato- 
sensory affectlonal  deprivation  (social  Isolation)  (Llchsteln  and  Sackett 

IVrV  iMQG7naC^Q?tnid  B^nS  1?65;  Me,?ack  and  Scott  1957;  and  Mitchell 
1  968,  1  970,  1  975).    The  pain  agnosia  of  children  subjected  to  physical 
restraint  and  immobilization  reported  by  Friedman  et  al.  (1968)  Is 
another   demonstration  of  these  relationships  dt  the  human  level. 

Another  Important  dimension  to  these  early  experiences  and  behaviors 
is  the  neurochemical  and  neuroendocrine  mediators  of  pain  hyper- 
sensitivity and  pain  hyposensitlvity  (pain  agnosia)  consequent  to 
somatosensory  deprivation.     Harvey  and  Yunger  (1973)  have  shown 
•  that /decreases  in  brain  serotonin  (5-HT)  result  in  an  increased  sensi- 
tivity to  pain,  and  Coleman  (1971)  has  shown  that  isolation-reared 
monkeys  who  are  characterized  by  both  tactile  hypersensitivity  and 
hyposensitlvity  (Lichstein  and  Sackett  1971)  have  significantly  decreased 
levels  of  platelet  serotonin. 

A  number  of  investigators  have  also  shown  that  there  is  significant 
reduction  in  growth  hormone  (GH)  and  adrenocorticotropin  (ACTH)  in 
psychosocial   dwarfism   ( reversible   hyposomatotropism)    (Patton  and 
Gardner  1975;  Powell  et  al.  1967a, b;  Wolff  and  Money  1973;  Money  and 
Wolff  1974;  Brown  1976).    Significant  to  these  findings  is  the  report 
that  endogenous  opioids  are  involved  in  the  regulation  of  serum  growth 
hormone  (GH)  and  prolactin  (PRL).    Specifically,  naloxone  depresses 
basal  serum  concentration  of  GH  and  PRL.    Related  to  the  above  are 
the  well-known  phenomena  that  stress  elicits  an  increase  of  endogenous 
opioids  in  the  brain;  and  of  ACTH  and /3-endorphin  in  the  systemic 
circulation*  and  that  serotonin  increases  prolactin,  growth  hormone, 
and  adrenocorticotropin  fMeites  et  al.  1  979). 

These  observations  are  made  to  suggest  that  psychosocial  dwarfism  may 
well  be  characterized  by  abnormal  endorphin  mechanisms  which  may  be 
responsible   for   the  observed  abnormalities  of  GH  and  ACTH  in 
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psychosocial  dwarfism.    Thus,  thono  speculation*  MigyoM  that  endorphin 
nwchanlsm*  may  assomo  a  much  groator  rolu  and  signlf Ic4inc«  In  somato- 
sensory affoctlonal  deprivation  phonomonu  Hum  has  heretofore  boon 
realized. 

The  findings  of  Buhllng  (1979)  highlight  tho  relationship  between 
alcohol  abuse,  child  abuse,  and  failure  of  nurturanco,  showing  that  In 
69  percent  of  51  Instances  of  child  abuse,  at  least  ono  parent  had  a 
history  of  alcohol  abuse, 

In  the  context  of  the  SAD  theory,  It  Is  not  surprising  to  find  the 
compensatory  behaviors  of  violence  In  the  primitive  Culture  study  cited 
above  or  the  finding  of  Barry  (1976)  that  tho  single  greatest  predictor 
of  drunkenness  li\  13  primitive  cultures  was  tho  largo  amount  of  crying 
during  Infancy  (r*0.77).    Drunkenness  was  also  significantly  correlated 
with  low  generat  Indulgence  during  Infancy  (r=0.40;  NN26)  and  low 
duration  of  bodily  contact. with  caretaker  during  later  stages  of  Infancy 
(r=0.42;  N.a23).'.  Significant  relationships  between  deprivation  of  parental 
physical  affection  and\use  of  drugs  and  alcohol  have  been  reported  for 
college  students  (Prescott  1975),  for  prisoners  (Prescott  and  Wallace 
1978),  for  institutionalised  alcoholics,  and  for  participants  in  a  drug 
treatment  program  (ProsCott  and  Wallace  1976).    Significant  relationships 
between  high  drug  and  alcohol  usage  with  attitudes  rejecting  premarital 
and  extramarital  sex  have  also  been  reported  for  college  students 
(Prescott  1975), 

An  interpretive  statement  of  these  relationships  with  respect  to  somato- 
sensory pleasure  seeking,,  isolation  rearing  (somatosensory  affectional 
deprivation),  altored  neuronal  communication,  and  altered  states  of 
■■consciousness"  appears  necossary.    Briefly,  the  SAD  theory  postulates 
that  somatosensory  deprivation  from  isolation  rearing  leads  to  impaired 
brain  neuronal  systems  that  mediate  pleasure  which  now  lack  tho 
neuronal  structural  bases  to  Interact  with  and  influence  higher  brain 
(cognltivo)  centers  (neocortex),    This  Impairment  prevents  an  integra- 
tion of  somatosensory  pleasuro  with  higher  brain  centers  and  precludes 
ThT  normal  development  of  altered  states  of  consciousness  or  states  of 
■•transcendent  being.1'  .(See  Teilhard  de  Chardin's  1933  essay  "The 
Evolution  of  Chastity"  on  the  rolo  of  pleasure  in  achieving  states  of 
"transcendont   being,")     Consequently,   most  of  the  somatosensory 
pleasure-stlmulus-seeking  behaviors  of  contemporary  Western  civilization 
(not  just  America)  appear  to  be  "noninteqrativo"  in  nature,  i.e., 
primarily  "reflexive."    This  means  the  "pleasure  experience"  is  a 
momentary  and   transitory  phenomenon  that  produces  a  temporary 
reduction  of  physiological  tension  and  discomfort  but  does  not  represent 
a  true  positive  state  of  "integrative  pleasure"  that  is  essential  for 
experiencing  an  "altered  state  of  consciousness,"    Thus,  anomie  remains, 
a  high  need  for  another  "pleasure  fix"  remains,  and  the  complex  of 
perseverative  behaviors  remains.  '  Drugs  and  alcohol  "bypass"  the 
somatosensory  process  and  provide  a  direct  route  to  higher  brain 
centers  that  alter  "states  of  consciousness"  which  simulate  states  of 
"transcendent  being."    It  should  be  noted  that  somatosensory  affectional 
deprivation  from  social  isolation  results  in  an  aversion  to  touch  and 
thus  constitutes  a  barrier  to  the  "touch  therapy"  that  is  essential  for 
rehabilitation,   namely,   the  establishment  of  emotional/affective-social 
relationships. 

Within  the  context  of  SAD  theory,  three  basic  groups  of  substance 
abusers  are  proposed  to  exist  and  need  to  be  evaluated  and  treated 
differently.    These  are  (a)  pleasure  seekers  (marijuana,  heroin,  etc.), 
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(b)  pleasure  avoiders  (alcohol,  depressants,  tranquilizers),  and  (c) 
•  "altered    states    of    consciousness"    seekers  (hallucinogens). 

A   factor-analytic  study  involving  items  of  drug  and  alcohol  usage 
produced  orthogonal  (independent)  factors  for  alcohol  and  marijuana 
usage  (Prescott  and  Wallace  1976).    Unfortunately,  time  and  space  do 
not  permit  review  of  these  data  or  an  elaboration  of  SAD  theory  of 
drug  typologies  and  their  implications  for  research  and  therapy.  -It  is 
suggested,   however,   that  a  sensory  process  orientation  would  be 
highly  heuristic.    Special  attention  should  be  given  to  evaluating 
vestibular-cerebellar  processes  in  alcoholics,  somesthetic-cerebellar 
processes  in  pleasure-seeking  drug  users,  and  visual/auditory  neocorti- 
cal  processes  in  hallucinogen  users.     It  should  be  recognized  that 
these  ..suggestions  are  highly  speculative  and  have  many  limitations, 
but  they  may,*  nevertheless,  have  some  merit  in  attempting  to  identify 
specific  neurobiological  brain  processes  with  specific  choices  of  sub- 
stance use  and  abuse.  u 

Evidence  that  social  isolation  rearing  alters  neurochemistry  of  brain 
function  has  been  partially  reviewed  elsewhere  (Prescott  1971a,  1976a; 
Lai  et  al.  1972;  Essman  1971,  1974,  1979;  Essman  and  Casper  1978;  ' 
Welch  and  Welch  1  969;  Valzelli  1967;   De  Feudis  and  Marks  1973; 
Rosenzweig  1979;  Rosenzweig  et  al.  1968).    Certain  studies,  however, 
deserve  special  commentary,  and  recent  developments  with  respect  to 
the  endorphins  are  especially  relevant  to  somatosensory  affectional 
deprivation  theory  and  data,  as  is -the  basic  alteration  of  the  CNS's 
response   to  #rugs  that  is  induced  by  SAD  of  isolation^  rearing. 

In  this  specific  sdcial-neurobiological  context,  Lai  et  al.   (1972)  have 
demonstrated  that  social  isolation  rearing  of  mice  (somatosensory  affec- 
tional deprivation)  significantly 'altered  the  pharmacological  effects  of 
hexobarbital,  pentobarbital,  chloral  hydrate,  barbital,  and  chlorproma- 
zine.    Specifically;  social  isolation  enhances  stimulant  drug  effects  and 
reduces  CNS  depressant  effects. 

Bonnet  et  al.  (1976)  reported  that  mice  reared  in  social  isolation  (soma- 
tosensory affectional  deprivation)  for  20  weeks  showed  a  significant 
reduction  in  narcotic  agonist  and  antagonist  binding.    No  differences 
could  be  found,  in  stereospecific  binding  between  the  rearing  groups 
with  15  weeks  of  differential  rearing,  .but  were  found -at  17  and  21 
weeks.     These  authors  also  reported  a  significant  reduction  of  the  * 
number  of  opiate  binding  sites  in  the  brains  of  isolation-reared  mice 
compared  to  aggregation-reared  mice.     This.  loss. of  opiate  receptor 
sites  in  isolation-reared  mice  may  be  analogous  to  the  loss  of  dendrites 
consequent  to  social  isolation  rearincu 

Panksepp  et  al.   (1978)  and  Herman  and  Panksepp  (1978)  reported  a 
significant  decrease  in  distress  vocalizations  of  puppies  which  ,  were 
briefly  separated  from  their  mothers  (15  minutes)  with  an  injection  of 
0.125  mg/kg  of  oxymorphone,  and  they  found  that  naloxone  increased 
group  vocalization  of  two-  to  five-day-old  white  Leghorn  chicks  briefly 
separated   from^their  mother.     These  autjiors  'discuss  .the- parallels 
between  the  biological  nature  oi^narco'Ucf  addiction  and  the  formation. of 
social  bonds,  and  Jjie^trfebTetica!  position  is  similar  to  SAD  theory 
and  my  belief  that  the  brain  endorphin  systems  may  be  one  of  the  most 
important  neurobiological  systems  mediating  the  development  of  affectional 
bonds,  including  sexual  affectional  bonds.,   _ 
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The  role  of  endorphins  in  sexual  behavior  has  been  studied  by  Gesa  et 
al.  (1979),  and  they  have  reported  the  following  findings  <  from  their 
r.at  study: 

a)  DALA.  (D-Ala2-Met-enkephalinamide)  c^iven  "intracerebroventricularly 
at  a  dose  of  six  micrograms  completely  inhibited  copulatory  behavior 
and  the  ability  to 'ejaculate  in  sexually  active  rats.  Naloxone  (four 
mg/kg)   given   intraperitoneal^  completely  reversed  this  effect. 

b)  Naloxone  does  not  enhance  sexual  behavior  in  sexually  active  rats. 

c)  Naloxone  (four  mg/kg)  given  intramuscularly  significantly  enhances 
mounting,  intromission,  and  ejaculation  in  sexually  inactive  rats. 

These  authors  suggest  that,  endorphins  may  mediate  sexual  disorders 
and  that  opioid  antagonists  "might  become  potentially  useful  therapeutic 
agents  for  sexual  disturbances  in  man"  (p.  204).    A  similar  statement 
might  be  made  for  the  treatment  of  alcoholics  whose  somatosensory 
pleasure  system  is  dysfunctional  and  often  inoperable.    Whether  pleasure- 
inducing  drugs,  such  as  marijuana  and  the  opioids,  may  prove  to  be  a 
useful  first  step  in  af  program  of  somatosensory  rehabilitation  for 
alcoholics  and  other  somatosensory  impaired  individuals  remains  to  be 
demonstrated.     Different   therapeutic  strategies  appear  indicated, 
however,  for  differing  classes  of  substance  abusers. 

Veith  et  al.  "  (1 978)  have  also  reported         effects  of  endorphin  com- 
pounds upon  emotional  and  sexual  behaviors  in  rats.    They  examined 
the  consequences  of  a  single  intraperitoneal  injection  of  100  mg  of  *; 
a-endorphin  (/3-LPH  61-76),  y-endorphin  (/3-LPH  61-77),  and  ^-endorphin 
(/3-LPH  61-91),  and  a  [D-Ala2 ]  analog  of  Met-enkephalin  upon  several 
measures   of  open   field   behavior  compare'd   to  saline  controls. 

In  brief,   these  authors  found  that  ^-endorphin  enhanced!  grooming 
behavior;  y-endorphin  and  its  analog  [D-Ala2]   increased  emotional 
responses  (ran  to  the  wall  faster  and  greater  defecation);  and  a- 
endorphin   [D-Ala2]    increased  sexual  arousal  (penile  erection  and 
seminal  discharge).    The  selective  behavior  effects  of  these  various 
peptides  were  emphasized,  and  it  was  suggested  that  each  peptide  may 
be  coded  to  act  upon  receptor  rates  in  a  differential  manner  to  mediate 
the  differing  behavioral  effects. 

From  this  writer's  perspective  it  is  sufficient  to  emphasize  the 'social, 
emotional,  and  pleasure  (sexual)  behaviors  that  are  induced  by  endor- 
phin compounds.    In  this  context,  it  is  heuristic  to  note  the  findings 
of  Kouck  et  al.  (1  980)  who  reported  two  £-endorphmlike  materials  in 
human  placenta  from  three  patients  undergoing  natjrcl  childbirth. 
These  authors  speculate  upon  the  possible  role  of  placental;  endorphins 
",as  a  natural  antidote  to  the  pain  and  stress  of  parturition. "  This 
writer  cannot  help  but  speculate  further  that  the  positive;  emotional 
state  toward  pregnancy  of  women  electing-  natural  childbirth  may  be 
reflected  in  a  "positive  intrauterine  state"  that  is  characterized  by  the 
presence  of  placental  endorphin.     This  raises  additional  questions 
whether  "stressful"  .pregnancies  or  "unwanted"  pregnancies  are  charac- 
terized by  a  significant  decrease  or  lack  of  placental  endorphins. 

Finally,  does  the  presence  or  sbsence  of  placental  endorphins  reflect,. 
. In~ a ny-.way-, ~t he  Jrt teg r. i ty  of.fe taLe n _do rp h\n_ _mej ch a nisms  or  t h e  f u t u r e 
developmental  integrity  of  neonatal/infant/child  endorphin  mechanisms? 
Does  obstetric  medicatibn  have  any  adverse  effect  on  fetal  endorphin 

291   '  ; 

**  (,  *  \  *  - 

330 


/  '  '  • 

mechanisms?    Do  such  events  have  any  long-term  developmental  implica- 
tions for  how  pain  and  pleasure  are  experienced,  the  quality,  of  develop- 
ment of  emotional-'iocial  relationships,  and  whether  and  what  coping/ 
compensatory  behaviors  may  be  adopted  as  a  consequence  of  dysfunc- 
tional  psychobiological  affectional  mechanisms? 

These  studies  are  cited  because  of  the  increasing  evidence  that  has 
linked  affectional  variables  and  early  sociak-isolation  to  (a)  violence, 
drug  and  alcohol  abuse,  and  sexual  dysfunctioning;  (b)  altered  neuro- 
chemistry,  electrophysiology ,  and  dendritic  structures  (neuronal  com- 
munication) in  somatosensory  and  motor  cortex  and  cerebellar  cortex; 
(c)  altered  narcotic  agonist  and  antagonist  .binding;  and  (d)  altered 
CNS  response  to  stimulant  and  depressant  drugs.    The  role  of  sexual 
functioning  and  sexual  pleasure  in  the  developmental  continuum  of 
affectional  bortding  and  its  relationship  to  endorphins,  drug  and  alcohol 
use,   and  violence,  particularly  alcohol-induced  violence,   brings  a 
convergence  of  theories  and  experimental  evidence  that  were  heretofore 
considered  disparate  entities  and  phenomena.    The  report  of  Pradelles 
et  al.  (1979)  that  visual  deprivation  decreases  Met-enkephalin  in  various 
amygdaloid  and  striatal  structures  provides  further  support  for  linking 
sensory   deprivation  phenomena   to  enkephalin  neurotransmitter  or 
neuroregulatory  processes. 

The  findings  of  Gesa  et  al.  (1979)  and  of  Panksepp  (1978) ,  however, 
appear  contradictory  and  inconsistent  with  this  proposed  convergence. 
In  the  former  study,  stimulation  of  opiate  receptors  induced  pleasure- 
deficit  behaviors  (failure  to  copulate  and  ejaculate),  whereas  in  the 
latter   study,    stimulation  of  opiate   receptors   induced  pleasure- 
enhancement  behaviors  (decrease  in  distress  vocalizations).  Similarly, 
in  the  Cesa  study  naloxone  enhanced  pleasure  behaviors  (increased 
copulation  and  ejaculation),    whereas  naloxone  decreased  pleasure 
behaviors  (enhanced  distress  vocalization)   in  the  Panksepp  study. 
These  apparent  fundamental  contradictions  are,  it  is  proposed,  resolv- 
able within  SAD  theory  and  Gannon's  Law  , of  Denervation  Supersensitiv- 
ity (Cannon  1939;  Cannon  and  Rosenbleuth  1949;  Collier  .1968;  Sharpless 
1975),  which  is  an  integral  and  essential  neurophysiology  mechanism 
of  SAD  theory  (Prescott  1971a,  1972b). 

Briefly,  fundamental  distinctions  must  be  made  between  CNSs  that  are 
characterized  by  or  not  characterized  by  denervation  supersensitivity, 
which  is  induced  by  deafferentation,  i.e.,  a  loss  of  afferent  input. 
Sexual  inactivity,  like  social  isolation  rearing,  involves  somatosensory 
deprivation  that  constitutes  a  special  case  of  functional  deafferentation. 
As  reported  by  Strubje  and  Riesen  (1978),  primate  isolation  rearing 
results  in  loss  of  dendrites  in  somatosensory>>cortex .    The  loss  of 
opiate  receptor  sites,  reduced  narcotic  agonist  and  antagonist  binding, 
enhancement  of  stimulant  drug  effects,  and  inhibition  of  depressant 
drug  effects  are  also  all  consequent  to  social  isolation  and  thus  share, 
in  my  view,  a  common  explanatory  mechanism,  namely,  Cannon's  Law  of 
Denervation  Supersensitivity.     It  is  within  this  context  that  it  is 
relevant  to  emphasize  that  opioid  substances  act  on  their  receptors  to 
depress  the  activity  of  cells  bearing  these  receptors  and,  consequently, 
are  classed  as  inhibitory  neurotransmitters  (Frederickson  and  Norris 
1976).    The  enhancement  of  these  inhibitory  neurotransmitters  througn 
the  mechanism  of  denervation  supersensitivity  might  account  for  the 
inhibition- of  copulatory  and  ejaculatory  behavior  as  reported  by  Cesa 
et  al.  (1979).    Similarly,  the  absence  of  denervation  supersensitivity 
in-Panksepp'sexperimental-su6jects-cou1^^ 
stress-reducing  (pleasure-enhancing?)  effects. 


The  findings  of  Gispen  et  at.  (1976)  that  low  doses  of  ^-endorphin 
n  ni-n  3  microarams)  induced  excessive  grooming  behavior  in  rats  . 
and  of  Meye  son9  and I  Terenius  (1977)  that  "higher"  doses  of  ^«*rph'n 
(one  and  th  e°  micrograms)  significantly  reduced  mounting  and  copula- 
ory  behavior  in  Wistar  rats  exposed  to.  .strops  fan. ,l« .support  the 
"bidirectionality"   (prosocial  versus  asocial  behaviors)  of  enaorPn 
mechanisms      Naltrexone  given  subcutaneously  30  minutes  before  the 
pejide  Nocked    he  e°ffect9of  one  microgram  /3-fndorph in ,  thus  confirming 
^hat  impaired  sexual  functioning  was  mediated  via  op.ate  receptors.  It 
Suld  be  noted  that  one  microgram  /3-endorphin  did  not  interfere  with 
sexual  exploratory  behavior  that  included  active  pursuit  and  mvest.ga- 
tion  of  the  anogenital  area  of  the  female. 

These  reports  of  bidirectionality  of  endorphin  |activiiy  as  a  function  of 
Josage  level    the  endorphin  antagonistic  effects,  and  the  naloxone  ago-  / 
nistic  effects  concerning  sexual  behaviors  are  not  unrelated  to  the  / 
7iiT5xone  agonistic  effects  concerning  pain  perception. 

Levine  et  al.  (1978).  in  a.  study  of  human  c/inical  pain  (tooth  extrac- 

experimental   preparations  that  manifest  naloxone  agonistic  effects 
(^directionality)  could  be  charactered  by  SAD  or  other  forms  of 
induced  denervation  supersensitivity.    These  quest.onS  are  relevant  to 
he  findings  of  Buchsbaum  et  al.  /l977),  who  divided/their  subjects 
into  pain-sensitive  and  pain-insensitive  groups  as  determined  by  their 
rating  of  an  electric  shock.    They  found  that  only,  the  Pa.n-sens.t.ve 
subjects  reported  a  naloxone  (2  mg)  analgesic  effect  and  that  pam 
insensitive  subjects  showed  naloxone  hyperalgesia. 

Although  the  studies  of  Levine  et  al.   (1978)  and  Buchsbaum  et  al. 
0977)  are  not  directly  comparable  since  Levine  employed  multiple  doses 
of  na  oxone  and  BuchsbTium  employed  a  single  naloxone  dose,  it  is  of 
°nterest  to contrast  the\o  naloxone  hyperalgesia  groups  with  respect 
to  the  issue  of  placebo  reWding.    Levine  et  al.  reported  a  naloxone 
bidirectional  effect    for   placebo   responders,  whereas  Buchsbaum's 
Sn-lnsens  tivee  bidirectional  responders  (naloxone  hyperalgesia)  were  , 
SaraSeTbeS  as  placebo  "nonresponders"  since  their  P'^^.^is- 
was  less  than  half  that  of  the  pain-sens.t.ve  group.    These  mcons.s 
tencies""require  further  experimental  study. 

These  observations  only  complicate  an  already,  very  complicated  set  of 

and  Terenius    977;  Gispen  et  al.  1976;  Bloom  et  al.  1976;  Jacquet  and 
the  endorphin  system. 

A  theorv  of  cerebellar  regulation  and  integration  of  sensory,  social, 

eAmoS.°afnd  motor  bahfvioa.  "M**?,™""  *  Teatn  and 

been  previously 'elaborated  (Pr.scott    971..  197  a    19 78)  Heathy 
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relationships,  which  were  postulated  by  SAD.  theory.    They  have  furthei 
dramatized  how  cerebellar  ^stimulation  can  modulate  extreme  states  of 
emotional ^  expression  (positive  and  negative)  in  human  sublets  Accord- 
ing to  SAD  theory,  the  cerebellum  is  not  itself  the  site  of' these  behav- 
iors   but  it  exerts  a.  regulatory  influence  on  limbic,  reticular  and 
£X£  nnS'  str"^ures  to  modulate  these  behaviors.    Cerebellar  modu 
hlnrv     "mbic7«ndorphin  activity  would  be  a  natural  extension  of  SAD 
theory  and  could  be  tested  in  both  animal  and  human  studies.    It  would 
be  expec  ed,  for  example,  that  endorphin/naloxone  behaviors  would  be 
altered  w.th  chronic  cerebellar  electrical  stimulation  that  resulted  in  pro- 
found changes  in  emotional  behavior,  as  described  by  Heath  et  al  In 

tPra;r,rJn^TCehHeath.(1972'  1975a'b)  has  .documented  abnormal  elec- 
trical spike  discharges  in  the  limbic  and  cerebellar  structures  of  isolation 
reared  primates,  and  Saltzberg  and  colleagues  (Saltzberg  et  al.  1971-  ' 
Sa  tzberg  and  Lust.ck  1975;  Saltzberg  1976)  have  developed  siqnal  anal- 
ysis methods  to  detect  these  deep  brain  spike  d i scha r ge^  from  slfal p  E EC 
[!?™,nh?5/  11  '*  now  Possible  to  undertake  studies  that  could  link  a 
h«M  ^somatosensory  affectional  deprivation  to  abnormal  deep 

K«HPh  t  y  t0  Sp6Cific  Patterns  of  endorphin/naloxone- 

mduced  behaviors  associated  with  dysfunctional  behaviors,  e.g.,  alcohol- 
induced  v.olence  and  impaired  sexual  functioning.      Effective  therapies 
should  be  reflected,  in  elimination  of  spike  discharges,  altered  endorphin/ 
naloxone  behaviors,  development  of  affectional  emotional  behaviors  and 
.  elimination  of  drug  and  alcohol  dependence.  . 

The  role  of  the  cerebelJum  in  somatosensory  affectional  deprivation  has 

nq7ncn9,VenH  SUPP°rt  b7  Berman  et  aL  (197^;  ^d  Fleeter  and  Creenough 
(1979),   who  reported  significant  increases  in  .  spiney  branchlets  of 
Purkmje  cells  in  the  para  flocculus  and  the  nodulus  of  the  cerebellum 

VS  reared  J"  COi0nY  condi«°™  compared  to  isolate-rearTd I  and 
socially  experienced  animals  (environmental  variation  of  SAD)  The 
.mding  of  opiate  receptors  in  the  cerebellum  "should  be  noted  in  this 
respect  (Meun.er  and  Zajah  1 979) .    Although  denervation  suPersensi  iv- 
o/fered  aasn,aSmSaion  ^ni1  '?  5omatosensory  affectional  deprivation  are 
Hiw/r  1      5  exP'anatory  process  in  accounting  for  the  variety  of 

f  nm  >Z  and  often  apparently  inconsistent  and  contradictory  findings 
from  the  endorphm/naloxone  behavioral  literature,  it  is  recognized  that 
other  factors,  e.g.,  neonatal  anoxia,  can  induce  denervation  supersensi- 

effi  ,  Be;ma"  an^.  Berman  1975;  -Burth  et  al.  1975)  arid  that  the 
"family"  of  endorphins  and  their  antagonists  are  additional  factors  that 
can  contribute  to  the  complexity  of  finding*  reported  in  the  literature 
and  their  interpretation.  I A 

The  major  theoretical  orientation  of  this  papLrVi^  to  emphasize  that  anv 
stuay  or  endorphin/naloxone  behav.oVs  0rP  gfiuaValcohol  Tehav.ors  musT 
■  I  All!  V^Tf  ™*aev&°P™^  "'story  of  the  organism  to  deter^ne 
whether  the  INS  of  that  organism  is  characterized  by  denervation  cn..- 
sensn.v.ty,  whether  induced  by  somatosensory  affectLal  depr  vation ^ 
other  etiological  developmental  factors^     — — — 

The    phenomenon    of   "hyperendorphinism"   of  affective  disorders 
Buchsbaum  et  al.,  in  press),,  which  may  well  be  an  express^ of 
"neurotransm.tter  density"  due  to  denervation  supersensitivity    is  an 
example  of  a  construct  that  might  be  benefited  by  a  dev^menta? 


perspective.   .( Neurotransmitter  density  in  neurochemistry  is  analogous 

of  thelmLnrnf^       e,eHctr°Phy*°'°9y  and  expresses  the  relationship 
of  the  amount  of  released  neurotransmitter  substance  available  to  the 
number  of  available  receptors.)  .  . 
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Since  isolation  rearing  results  in  a  reduction  of  the  number  of  opioid 
receptors,  a  state  of  "hyperendorphinism"  may  not  reflect  a  change  in 
absolute  volume  of  released  endorphin  but  rather  a  change  in  the 
number  of  opioid  receptors  (endorphin  density).    The  converse  could 
also  occur  (increased  volume  of  endorphin  with  receptor  number  remain- 
ing constant)  for  different  etiological  reasons.    This  is  mentioned,  for 
the  purpose  of  suggesting  that "hyperendorphinism"  may  not  be  a 
unitary  phenomenon  since  different  mechanisms  and  etiologies  could 
mediate  this  effect. 

It  would  be  a  serious  omission  not  to  mention  the  classic  theoretical 
system  developed  by  Petrie  (1976),  which  has  unusual  relevance  to  the 
issues  of  substance  abuse  and  to  somatosensory  affectional  deprivation 
theory.     Briefly,  Petrie  has  proposed  a  theoretical  system  that  postu- 
lates CNS  processes  of  reduction  and  augmentation  of  the  sensory 
environment  to  describe  an  individual's  "reactance"  -to  pain  and  sensory 
deprivation.    The  "CNS  augmenters"  are  characterized  by  an  intolerance 
for  pain  and  a  tolerance  for  sensory  deprivation.    This  pattern  of. 
reactance  occurs  because  the  CNS  of  these  individuals  acts  to  augment 
or  enhance  theimpact  of  a  sensory  event  upon  the  CNS.    Conversely,  . 
the  "CNS  reducers"  are  characterized  by  a  tolerance  for  pain  and  an 
intolerance  for  sensory  deprivation.    This  pattern  of  reactance  occurs 
because  the  CNS  of  these  individuals  acts  to  reduce  or  inhibit  the 
impact  of  a  given  sensory  event  upon  the  CNS.    Thus,  the  CNS 
reducers"  are  characterized  by  a  chronic  state  of  insufficient  afferent 
stimulation  (stress  of  sensory  insufficiency  or  sensory  deprivation)  and 
enqaqe  in  behaviors  that  are  designed  to  maximize  afferent  stimulation 
of  the  CNS.     Consequently,   these  "CNS  reducers"  are  those  who 
engage  in  a  variety  of  stimulus-seeking  behaviors,  e.g. ,  when  punished 
with  solitary  confinement,   delinquents  who  are  CNS  reducers  will 
frequently  engage  ;in  self-mutilative  behaviors,  such  as  cutting  them- 
selves with  razors  or  burning  themselves  with  cigarettes  (note  self- 
mutilation  of  isolation-reared  animals).  v 

Petrie  (1  976)  described  the  response  of  reducers,  moderates,  and 
augmenters  to  alcohol  and  found  that  augmenters  were  most  affected  by 
dramatically  changing  from  an  augmenting  reactance  mode  to  a  reducing 
reactance  mode.    Similar  but  less  strong  reducing  effects  were  obtained 
with  reducers.    Comparable  results  were  obtained  with  other  drugs, 
such  as  aspirin  and  chlorprbmazine.1    Thus,  augmenters  as  a  group 
were  shifted  away  from  pain  intolerance  to  pain  tolerance.  Buchsbaum 
(1978)  has  provided  a  review  of  a  number  of  neurophysiological  studies 
from  his  laboratory  and  others  on  reducers  and  augmenters.  Without 
reviewing  all  of  his  findings,  suffice  it  to  point  out  that  he  reported 
that  reduction  of  the  amplitude  of  sensory-evoked  potentials  to  increased 
stimulus  intensity  was  associated  with  pain  tolerance  and  analgesia, 
and  that  augmentation  was  linked  to  substance  abuse.    The  studies  of 
Buchsbaum  and  Ludwig  (in  press)  and  von  Knorring.and  Oreland 
(1978)  are  also  relevant  to  these" issues. 

It  has  been  previously  suggested  that  somatosensory  affectional  depriva- 
tion o"f  isolation  rearing  is  a  major  contributing  factor  in  the  develop- 
mental neuropsychological  substrate  of  Petrie's  typology^ of  reducers 
and  augmenters  (Prescott  1967).    Chronic  or  perseverat.ye  stimulus-  , 
seeking  behaviors  and  impaired  pain  perception,  for  example,  are 
predominant  characteristics  of  somatosensory  affectional  deprivation 
(denervation  supersensitivity)  and^the  "CNS  reducer."  There i  are 
however,  significant  differences  in  the  communality  of  the* two  theoreti- 
cal systems  in.  which  SAD  is  characterized  by  "paradoxical"  behaviors, 
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-  simultaneous  supersensitivity  to.  touch  and  impaired  pain  percep- 

979  theorv  TstnlT^  ^  ^ .P^'s  W^Y'  Z^ckeSf 
1 1979 J  theory  of  sensation  seeking  is  also  intrinsically  related  to  the 
theories  of  Petrie  (1976)  and  Prescott  (1$67.  I971a.b.  1972a!b.:  1973. 
^975,  19y6a,b,  I9yy)»  ' 

This  writer  has  attempted  to  link  these  basic  developmental  neuro- 
biological  processes  of  SAD  to  cross-cultural  characteristics  of  child- 
rpnn^  T'^Y  t0- socla)  and  religious  mores  and  customs  that 
regulate  fexual  behaviors;  and  to  personality  characteristics  of  authori- 
tarianism; exploitation,  and  narcissism  in  contrast  to  egalitarianism 
nurturance   and  altruism.    Further,  it  is  postulated  that9  these conTr'asts 
in  personality  characteristics,  considered  at  the  microsocial  level 
constitute  the  bases  for  the  political  structure  of  a  culture,  namely 

(Prescor«nmTCir9a76C   ^ieS  ItVerSUSf  auth°ritarian-fascist  societies 
'      .  '  1977)>    11  ,s  of  some  significance  that  Petrie 
(1976    draws  exactly  the  same  parallels  from  her  theory  to  the  charac- 
StiC,S  °f  b0t,h  PersonalitV  and  culture  with  her  typologies  of  Compas- 
sion"   (augmenter)    versus   "callousness"    (reducer)    (pp.  xii-xiv) 

In  concluding  this  theoretical  essay  it  hardly  needs  to  be  emphasized 
that  the  social-emotional  dysfunctioning  of  the  individual,  in  society  in 
whatever  form  it  may  be  expressed,  is  not  only  an  intrinsic  aspect  of 
neurobiological  functioning  of  the  individual  but  also  of.  the  social- 
psychological  forces  of  culture  that  shape  the  individuality  of  neurobio- 
logical functioning  through  the  formative  developmental  processes  of 
sensory  stimulation  and  deprivation,  and  through  a  culture. of  chemical 
and  physical  environments  that  influence  fetal,  neonatal,  and  postnatal 
development.     Maternal  habits  of  chemical  ingestion,  e.g.  alcohol 
drugs,  food/spice  preferences,  or  exposure  to  certain  chemical  environ- 
ments during  gestation,  may  well  ".imprint"  upon  the  developing  fetus 
certain  "sensitivities"  and  "predispositions"  for  use  or  avoidance  of 
those  chemical  agents  during  postnatal  life  with  all  the  implications-  that 
this  has  for  behavior. 

It  necessarily  follows  that  preventive  and  therapeutic  programs  cannot 
be  restricted  to  molecular  biological  strategies  that  are  directed  at  the 
individual  organism.  The  reconstruction  of  the  individual  requires  also 
the  reconstruction  of  society  and  culture.  quires,  aiso 

The  elements  of  societal  and'  cultural  reconstruction  involve  not  onlv 
shaping  a  safe    beneficent  physical  environment  but  also  a  nurturant 
caring,  and  affectionate  environment  of  human  relationships     The  ' 
latter  touches  deeply  upon  philosophical  and  religious  ideologies  that 

ThTrn  P  T  m0ra"-ty  °f-Pain  and,  P'^sure  in  human  relationships  and 
the  role  of  women  in  society.  J 

The.  matrilineal/patrilineal  structure  of  human  cultures  and  their  relation- 
ship to  nurturance  in  human  relationships,  as  well  as  the  construction  . 
of  the  supernatural  in  human  cultures,  are  a  logical  extension  of  SAD 
heory.  However,  it  is  beyond  the  scope  of  this  essay  t    d  velop  these 
top.es   and    relate    them   to   what   has   been   reviewed   herein  * 
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A  Theory  of  Alcohol  and 
Drug  Abuse 

A  Genetic  Approach 


Marc  A.  Schucklt,  M.D. 


A  GENERAL  OVERVIEW 


Genetically  influenced  biological  factors  explain  only  one  part  of  the 
variance  in. the  development  of  alcoholism  and  drug  abuse.  Even  for 
those  persons  gen/tically  predisposed,  the  final  clinical  picture  involves 
a  combination  of  jenetic  factors  (leading  both  toward  and  away  from 
substance  abuse)  knd  environmental  events  (with  similar  positive  and 
negative  aspects)./ 

Before  proceeding  with  the  theory  on  the  importance  of  genetics  In 
substance  abuse/ it  is  necessary  to  present  briefly  some^of  the  data 
supporting  the  conclusion  that  genetics  plays  any  role  at.  all.  The 
picture  is  not  ir/refutable,  as  it  is  difficult  to  carry  out  human  studies 
while  controlling  enough  factors  to  make  definite  conclusions      The  - 
most  importantTaspect  of  this  research  is  the  manner  in  wh.ch  the 
different  methods  carried  out  in  different  settings  generate  such 
consistent  data  (Robins  1978).  - 

DATA  SUPPORTING  GENETICS  IN 
ALCOHOLISM  AND  OTHER  DRUG  ABUSE 

The  most  impressive  amount  of  information'  is  available  on  alcohol  with 
much  less  data  on  other  substances.    Thus,  the  two  topics  will  be 
discussed  separately. 

The  first  indication  of  !a.  possible  genetic  influence  comes  from  the  . 
•  studies  of  families  of  alcoholics,  where  it  has  been  ^pe^ly  ^n 
that  the  chances  of  a •  child  developing  alcoholism  as  an  adult  grease 
with  the  number  of  alcoholic  relatives,  the  seventy  of  the  alcohol, 
problems  in  those  relatives,  and  the  degree  of  genetic  closeness  to  the 
U    relative  (Schuckit  et  al.  1972;  Goodwin  1976).    The  hyP°thes^ 
further  strengthened  by  genetic  marker  studies  demonstrating  a  possible 
Snk '  between The  number  of  "factors  known  to  be  genetically  influenced 
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J™.™*."  pers.uaslv'!  alcoholism-related  genelic  informalion  in  humans 
ltTL.r,  "'*»'*"  'nW«lg«lon,.    In  win  Srch 

Wn.TtLS'jSfa  Si  pStf'.h.lV  "ST 
leva,  of  corKoretoncTS,  wl^XVlSrV  ■'..'2*?"? f  T"- 

ssj:  ^s^pss®*/^ 

holism  Je„       1™"  ?1 5™  "2  ?Emonst™t«  risks  for  ,|co- 

by  ***  «opt,ve  Pa^n^rsS^TratT'Sr^oS^  2  3TBU 

p^=SH£~35r3£s 
an? «i  szsl 

in-»wr  »°f  inv«St'9ations-  have  'ooked  for  possible  ties  between 

BBMPHpnKi» 

•ssirws  tt^rtS^ 

,u  Cfi  !*Ja  J0n^s  197/J-    Finally,  we  must  consider  the  possibility  that 
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involving  a  number  of  genes,  and  while  it  is  possible  that  one  or. 
several  of  those  genes  might  also  influence  abuse  of  other  drugs, 
there  are  not  sufficient  data  to  indicate  that  the  same\constellation  of 
genetic  and/or  biological  factors  underlie  the  abuse  of  alcohol  and 
other  substances.  \ 

In  summary,  there  is  .good  evidence  from  divergent  methodologies  in 
different  countries  which  points  to  the  probable  importance^  genetics 
as  a  contributory  -  factor  in  alcoholism.  Similar  data  on  otherV drugs  of 
abuse  are  not  available,  and  the  existing  information  is  preliminary  and 
open  to.  interpretation  either. as  being  consistent  with  an  environmental 
or   social    model,    or   as   indicating   an    influence  of  genetics. \ 


POSSIBLE  GENETIC  MECHANISMS  \ 

For  a  genetic  model  to  have  credence,  the  population  being  studied  \ 
must  be  carefully  defined  so  that  one  does  not  confuse  transient  alcohoV 
related  difficulties,  which  may  be  seen  in  the  majority  of  people  age  18 
to  25  (Cahalan  1970),  with  persistent  alcohol-  and  drug-related  difficul- 
tiesr-i.e.,  alcoholism  or  drug  abuse  (Schuckit  1973).     It  is  essential 
that  those  persons  with  major  preexisting  psychiatric  disorders  in 
which  alcohol  or  drug  abuse  might  be  symptomatic  (secondary  alcoholics 
or  drug  abusers)   be  excluded  from  the  generalizations  about  the 
genetics  of  alcoholism  or  drug  abuse,  as  they  may  be  carrying  genetic 
loading  for  other  problems.    It  is  also  important  to  note  at  this  juncture 
that  even  with  carefully  defined  alcoholism  or  drug  abuse  there  will 
probably  be  intense  and  unusual  environmental  situations  which  can 
copy  the  clinical  picture.    In  this  case  a  good  example  might  be  the 
drug  use  and  abuse  patterns  noted  in  soldiers  sent  to  Vietnam,  who 
might  otherwise  never  have  used  drugs  and  who,  according  to  some 
fine  follpwup  studies,  cease  their  drug  misuse  once  they:  return  to 
their  home  communities  (Robins  et  al.  1975) . 

With  these  caveats  in  mind,  in  the  genetic  hypothesis  an  individual 
would  enter  life  with,  a  certain  level  of  a  genetically  influenced  biological 
predisposition  toward  alcoholism  or  drug  abuse.    It  is  probable  that 
multiple  genes  are  involved  or  that  other  factors  affect  the  strength  of 
the  actions  of  a  particular  gene  (i.e.,  incomplete  penetrance  of  the  • 
gene).    If  the  disorder  is  polygenic  (i.e.,  Involving  more  than  \or\e 
gene)  there  is  probably  a  combination  of  genes  which  might  predispose 
an  individual  to  alcoholism  (e.g.,  the  possibility  of  getting. a  different 
level  of  intoxication  *  when  drinking  or  an  unusual  effect  of  alcohol  on 
anxiety,  etc.)  and  some  which  might  help  to  protect  a  person  from 
demonstrating  alcoholism  (e.g. ,..  becoming  very  ill  at  even  low  alcohol 
doses).   The  person,  theh,  could  go  through  a  variety  of  life  events 
and  stresses,  some  of  which  would  predispose  him  or  her  to  alcoholism 
(e.g.,  working  in  a  heavy-drinking!  environment,  such  as  the  armed 
services)  and  others  which  would  protect  the  person  from  demonstra- 
ting the  predisposition  (e.g.,  being/ a  woman  in  a  society  with  heavy 
proscriptions'  against  drinking  for  women).    The  final  alcoholic  picture  ' 
would  depend  upon  the  balance  between  the  positive  and  negative 
genetic  effects  interacting  with,  the  positive  and  negative  environmental 
factors.  ... 

In  this  model,  a  genetic  predisposition  toward  alcoholism  might  have 
nothing  to  do  with  why  people  begin  drinking  in  a  heavy-drinking 
society- such  as  ours.    Genetic  factors  might  make  a  modest  contribution 
to  the  development  of  relatively  minor  and  evanescent  alcohol-related 
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problems    such  as  those  seen  in  late  adolescence  and.  early  adulthood. 
The  greatest  .mpact  might  be  on  factors  which  determine  why  some 
Individuals  continue  to  increase  their  alcohol  intake  during  "heir  third 
decade  while  others  gradually  but  significantly  decrease  their  drinking 
and,  thus,  decrease. the  risk  of  associated  problems. 

It  is  probable  that  no  one  genetic  factor  explains,  the  entire  predisposi- 

\£luX™rLt0hZl  T'  •  Jhe:e  maY  be  a  varietV  °f  'hings  involved 
ncluding  those  which  might  affect  the  metabolism  of  alcohol,  differences 
in  reactions  to  acute  doses  of  alcohol,  differential  responds '  o  more 
rnnapCnte  expos,ure  t0  the  d™3<  differential  vulnerabiimes  to  adverse 
consequences  from  continued  use,  different  personality  tVpes  etc 

o0!'!  r?h"  th! .PreSent  time'  there  are  s°™  PreliEry'data 

to  support  the  theory  that  the  offspring  of  alcoholics  metabolize  alcohol 

At ^  the  ^PSM0W,7hhi9hKer  lGVelS  °f  the  t0xlc  substance  acetaldehyde 
At  the  same  time  they  show  a  decreased  sensitivity  of  the  nervous 

tolPranr^-  °f  alcoho1  (P^aps  equivalent  to  innate 

tolerance)  (Schuckit  and  Rayses  1979;  Schuckit  1979c). 

Jnhveirnn^enf  ?f  "ge?etlc  l0ad'ng"  could  combine  the  intensity  of 

environmental  events  to.  determine  the  characteristics  of  the  drug-related 
problems  as  well.     For  example,  the  level  of  genetic  factors  could 
determine  wh.ch  alcoholics  begin  to  have  problems  in  the  third  decade 
(heavier  genetic  load)  and  which  do  not  demonstrate  difficulties "until 
reaching  the  mid-fifties.    Biological  factors  might  also  be  Involved  In 
spontaneous  remission  from  alcoholism  through  alterations  in  either  the 
reaction  to  or  metabolism  of  alcohol  which  may  parallel  aging  and  which 
might  negate  .the  or  g  nal  biological  factors  responsible  for  the  pref- 
ace of  0nZ\  ?n7^\^nT  COU,ld,  haVe  a  lar3e  imPact  in  determining 
PPn  liih    i  ,     may  help,  to  explain  some  of  the  "spontaneous  remission" 
seen  with  all  drugs  of  abuse,  as  the  decision  to  continue  misuse  of  the 

confinaupCH  Rl*SreSent-  3  cost/benefit  ratio,  with  the  chances  of 
continued  abuse  decreasing  with  increasing  costs  of  life  problems: 

ipnfrTaryf'i  '  f6!l  !J?at  alconolism  is  Probably  a  multifactorial,  poly- 
genically  influenced  disorder.    The  relative  balance  between  the  deqree 
of  genetic  loading  toward  alcoholism  and  the  detrimental  as  well  as 
P£ °LeC,    t  env,ronmenta'  influences  could  determine  the  age  of  onset  of 

t0'  aJ?US!  and  tne  characteristic  course  for  primaryalcohoMcs 
Comparable  data  are  not  available  on  drug  misuse,  but  for  heuristic 
purposes,  I  would  picture  a  similar  situation.    At  the  present  time 

n««Hr  "I  S-  9  en?i"9h  t0  suPP°rt-a  theory  wherein  the  same 
genetic  mechanisms  would  be  responsible  for  a  general  propensity 

hinTnniJ  dr.u9s',and  thus  I  favor  a  theory  in  which  the 

biological  mechanisms  for  alcoholism  are  different  from  those  for  other 
substances  of  abuse. 

SPECIAL  PROBLEMS 

A  short  methodological  note  is  needed.    To  optimize  the  chances  of 
discovering  any  relevant  genetic  factor,  it  is  important  that  the  group 
of  alcoholics  studied  be  as  homogeneous  as  possible;    This .  requires 
using  a. .definition  stated  in  relatively  objective  terms  (so  that  similar 
studies  can  be  done  jn  different  settings)  which  has  been  applied  to 
other  populations  which  were  followed  up  over  time  and  shown  to  run  a 

1977 ^Wo^tff9e?T\l7ZFe  '?7,3;  Haqlund  and  Schuckit 

vvooarutt  et  al.  197H).    While  there  is\a  great  deal  of  crossover 
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...       .  .»it.  i  i  *j~*snitsnns  L!t!!  iz!»™  nhysica!  dependence, 

psychological  dependence  (which  is  quite  difficult  to  define)    a  q"antrty- 
frMuencv  approafirMo  alcoholism,  and  the  life-problem  definition,  most 
R  studie  r0^the  genetics  of  alcoholism  have  utilized  the  II  e-problem 
dennftion.    Simply  staged.  Persons .would  be  considers  .a.coho Ucs  wh 


SSK-tTS-wS VuUiS  arrests  related  to  Trying)  (Schuckit 
1979b). 

Of  course,  alcohol  or  other  drug  problems  can  be  primary  or  can  _ 
Sevelop  in  the  midst  of  another  (possibly  genetically  influenced)  psychi- 
atric disorder  (i  e      secondary).     It  '.•vouid  not  make  much  sense 
howeve     to  nc  ude  in  studies  of  the  •je.atics  of  alcoholism  people  who 
SSKn  the  research  criteria  for  sch^phrer.Sa  and  who  then  go  on  to 
dev'eop  alcohol  or  other  drug  proems.    It  would  be  equally - 
defeating  to  include  in  such  studies  those  individuals  with  unipolar 
affective  disorder,  manic  depressive  disease,  or  the  antisocial  personality 
(Schuckit    973;  Woodruff  et  al.  1974;  Schuckit  1979b).    While  secondary 
alcoholics  (i.e..  individuals  demonstrating  alcohojism  only  after  the 
onset  ""another  major  psychiatric  problem)  might  be  genetically  predis- 
pCsed  toward  both  alcoholism  and  the  primary  disease,  this  would  be 
very  difficult  to  pick  up  by  our  present  methods. 


SPECIAL  GROUPS 

The  pattern  of  use  and  abuse  of  a  substance  within  any  population 
subaroup  is   of  course,  the  result  of  a  combination  of  social,  psycholog- 
ical  and  biological  factors.    In  this  section.  I  will  discuss  a  number  of 
possible  genetically  influenced  biological  factors  and  environmental 
events       These  will  be  applied  to  a  variety  of  ^groups  including 
Native  Americans,  other  ethnic  groups  including  the  'r'Sh  a"d  Jews . 
the  elderly,  women,  and  youth,  and  substance-related  d.fficult.es  in 
health-care  deliverers  such  as  physicians. 

Native  -n  groups  have  exceptionally  high  rates  of  alcoholism. 

Thia  min  ,    '/part  from  high  levels  of  any  of  the  proposed 

Lneticallv    -V  ^  biological  mechanisms,  although  data  to  date  on 
8  f"e  enceys  betwetn  Native  Americans  and  Caucasians  in  the  metabc  sm. 
of  alcohol  have  been  inconclusive  (Bennion  and  L.  1976)  Because 
members  of  this  group  tend  to  marry  other  members   any  genetically 
KK^ '  factor  raising  the  propensity  toward  alcoholism  would  be 

final   prevalence  of  alcoholism  in  this  group  probably  reflects  an 
increased  levef  of  genetic  predisposition  within  Native  Americans  and 
an  environment  which'  maximizes  the  chance  that  any-such  predisposition 
would  become  manifest.  . 

The  purported  high  rates  of  alcoholism  in  Ireland  and  among  Americans 
„f  Irish  descent  (persisting  even  when  one  controls  for  the  level  of 
avaHabfe  S  after  ' bar? necessities  are  met)  compared  with  the  low 
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Americans,  individuals- in  these  arouos  LH  °.  Native 

within  the  same  subgroup.  ^hTs  Jerp^tuatTng  ^S^£SSS& 

=?ia was1  cssra  S*rr 
no     ^sssus  rss:  sw^rcm* of 

The  lowered  risk  for  alcoholism  in  women  (Haglund  and  Schuckit  1977) 

and  Schuckit  ,976).     TheTtottm  s'aTso^cotffit  ^[tht'3" 

^SlnTSlTrwiM^  °,'  enV,.ronment  00  men         Io-2n  perhaps 

oTnly  ^rKrsse|nanCaesaSae  S,,^0'  p™>!ems  in  *S!i«!5  «s 'mentioned  here 
antisocial  'p?££.5^ 

even  tentative  criteria  for  primary  alcoholism  (c'reenbfatt  and  Ichuckl! 

bema^^Lfn         V^T'  S'mUar  generalizations  can'probably 
hfg T  rate  of  substanc?  h  n°tab'e  eXamp,e  is  the  reported 

to  other  individSl  s  of  ?hp  \a  11  phy.Slclans  a.nd  ™rses  when  compared 
iu  uuier  inaiviauais  of  the  same  socioeconomi  c  class  (Jones  1977)  in 
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Opiate  Receptors  and  Their 
Implications  for  Drug  Addiction 

Eric  J.  Simon,  Ph.D. 


The  implication  of  the  opiate  receptor  in  human  disease  has  not  been 
fully  established  (Simon  and  Hiller  1978;  Terenius  1978)  ,  but  it  promises 
to  hold  exciting  implications  for  the  future.    The  hypothesis  held  by 
some  investigators  for  several  decades  apd  discussed  here  is  that 
narcotic  analgesics  bind  to  highly  specific  sites  or  receptors  in  the 
central  nervous  system  to  produce  their  many  well-known  responses. 

Why  the  human  and  animal  brain  should  contain  sites  that  can  bind 
with  high  specificity  and  affinity  *  substances  derived  from  plants  was 
an  important  question  that  led  to  the  discovery  of  the  endogenous 
opioid  peptides.    The  evidence  for  receptor  sites  is  compelling,  and 
consists  primarily  of  the  remarkable  stereospecific  action  displayed  by 
the  narcotic  analgesic  drugs."  This  stereospecific  characteristic  refers 
to  the  structural  specificity  opiate, molecules  exhibit  in  interacting  with 
particular  substances  in  the  central  nervous  system. 

THE  DISCOVERY  OF  OPIATE  RECEPTORS 

The  search  for  opiate  receptors  began  in  the  1950s  and  bore  fruit  in 
the  early  1970s.    It  was  easy  to  show  binding  of  opiates  to  cell  constitu- 
ents (Simon  and  van  Praag  1966)  but  to  distinguish  specific  from  non- 
\^  specific  binding  proved  difficult. 

\  It  was  the  measurement  ,  of  stereospecific  binding  that  led  to  success. 
Ingoglia  and  Dole  (1970)  were  the  first  to  apply  stereospecificity  to  the 
search  for  receptors.    Goldstein  et  al.  (1971)  devised  a  method  for 
measuring  stereospecific  binding  in  mouse  brain  tissue.    In  1973,  the 
laboratories  of  Simon  (Simon  et  al.  1973) ,  ' Snyder  (Pert  and  Snyder 
1973),  and  Terenius  (1973),  using  modifications  of  the  Goldstein  proce- 
dure, independently  and  simultaneously  reported  the  observation  in 
animal  brains  of  stereospecific  binding  of  opiates.    Since  that  time 
stereospecific  binding  studies  have  been  done  in  many  laboratories  and 
>     much  evidence  has  been  accumulated  suggesting  that  these  stereospecific 
sites  are  indeed  receptors  which  'are  responsible  for  many  of  the 
pharmacological  actions  of  the  opiates.     They  have  been  found  in 
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humans  (Hiller  et  al,  1973)  and  In  all  vertebrates  so  far  studied,  but 
they   have  not  been   found  in  Invertebrates  (Pert  et  al.  1974). 


PROPERTIES  AND  DISTRIBUTION 
OF  OPIATE  RECEPTORS 

The  properties  of  the  opiate  binding  sites  have  been  studied  extensive/y 
and  their  distribution  In  the  brain  and  spinal  cord  has  been  mapped  in 
considerable  detail  by  dissection  and  in  vitro  binding  measurements 
(Hiller  et  al.  1973;  Kuhar  et  al.  '973)  as  well  as  by  autoradiography 
(Pert  et  al.  1975;  Atweh  and  Kuhur  1977a, b,c)-. 

The  results  of  extensive  mapping  studies  can  be  summarized  here  only 
briefly.    The  highest  levels  of  opiate  receptors  are  found  in  areas  of 
the  limbic  system  and  In  the  regions  that  have  been  implicated  in  the 
pathways  involved  in  pain  perception.    It  has. been  suggested  that  the 
limbic  system  receptors  may  be  involved  in  opiate-induced  euphoria  (or 
dysphoria)    and   in    the   affective   aspects   of  pain,  perception. 

Recently,  there  has  been  considerable  Interestjn  the  question  of  whethe 
multiple  types  of  opiate,  receptors  exist.    Using  classical  pharmacological 
approaches  Martin  and  collaborators  (Martin  et  al.  1976;  Gilbert  and 
Martin  1976)  have  suggested  the  existence  of  three»types  of  receptors, 
named  n  (for  morphine),  k  (for  ketocyclazocine) ,  and  a  for  SKF  10,047. 
Results  from  Kosterlitz'  laboratory  also  provide  evidence  for  the  hetero- 
geneity of  opiate  receptors  (Lord  et  al.  1977).    Thus,  the  receptors 
present  In  the  guinea  pig  ileum  seem  to  have,  properties  distinct  from 
those  in- the  mouse  vas  deferens.    These  authors  have  also  reported 
evidence  which  suggests  that  the  brain  may  possess  at  least  two  families 
of  receptors  differing  in  their  affinity f for  enkephalins  and  for  exogenous 
opiates.  . 


DISCOVERY  OF  ENDOGENOUS  OPIOID  PEPTIDES 

The  evidence  that  the"  brains  of  all  vertebrates  investigated  from  the 
hag  fish  to  man  contain  opiate  receptors  led  investigators  to  raise  the 
question  why  such  receptors  exist  in  the  central  nervous  system  and 
have  survived  eons  of  evolution.    A  physiological  role  for  opiate  recep- 
tors that  conferred  a  selective  advantage  on  the  organisms  seemed 
probable,    tfpne  of  the  known  neurotransmitters  or  neurohormones  was 
found  to  exhibit  high  affinity  for  opiate  receptors,  which  encouraged  a 
number  of  -  laboratories  to  search  for  new  opiatelike  substances  in 
extracts  of  animal  brain.     This  search  was  successful  first  in  the 
laboratories  of  Hughes  and  Kosterlitz  (Hughes  1975)  and  of  Terenius 

„aDd_Wahlstr_om_..(J.97J)  Goldsleia_and-.his.:coilaborate   

et  al.  1975),  at  about  the  same  time,  reported  opioid  activity  in  extracts 
of  pituitary  glands. 

These  studies  culminated  in  the  identification  of  the  opioid  substances 
in  extracts  of  pig  brain  by  Hughes  et  al.  (1975).  They  reported  that 
the  activity  resided  in  two  pentapeptides  which  they  named  .methionine 
(Met)  and  leucine  (Leu)  enkephalin.  This  was  confirmed  by  Pasternak 
et  al.  (1975)  who  found,  the  same  peptides  in  extracts  of  bovine  brain. 
The  report  of  Hughes  et  al.  along  with  that  of  the  Goldstein  group  of 
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the  existence  of  opioid  activity  in  the  pituitary  gland  led  Cuiliemin  to 
examine  the  extracts  of  pig  hypothalami  and  pituitary  glands*  Two 
polypeptides  with  opioid  activity  were  found  and  sequenced  \Ling  et 
al.  1  976).    The  proliferation  of  endogenous  peptides  with  opioid  activity 
caused  the  author  of  this  paper  to  suggest  the  generic  term  "endorphin" 
( for   endogenous  morphinelike   substance) ,   which  has.  been  widely 
accepted.     The  C-terminal  fragment  was  renamed  ^-endorphin  by  Li 
(1964),   while  LPH  61-76  and  61-77  were  named  a-and  y-endorphin, 
respectively,  by  Cuiliemin  (Rossler  et  al/  1977).    In  this  paper  I  use 
endorphin  as  the  generic  term  for  endogenous  opioid  peptides  of  which 
the  enkephalins  are  a  subgroup.1 

Endorphins  look  (structurally)  apd  behave  like  opiates,  binding  to  the  ( 
same  brain  receptors.    All  the  endorphins,  including  the  enkephalins, 
exhibit  opiatelike  activity   when   injected   intraventricular^ .  This 
activity  includes  analgesia,  respiratory  depression,  and  a  variety  of 
behavioral  changes  including  the  production  of  a  rigid  catatonia.  The 
pharmacological  effects  of  the  enkephalins  are  very  fleeting.  The 
longer  chain  endorphins  are  more  stable  and  produce  long-lived  effects. 
Thus,  analgesia  due  to  /3-endorphin  (the  most  potent  of  all  the  endor- 
phins so  far  found)  can  last  three  to  four  hours.2.   All  of  the  responses 
to  endorphins  are  readily  reversed  by  opiate  antagonists,  sUch  as 
naloxone. 

Studies  on  the  distribution  of /3-endorphin  in  the  laboratories  of  Guillemi 
(Rossier  et  al.  1  977)  and  Watson  (Watson  et  al.  1  977)  have  provided 
convincing  evidence  for  a  distribution  that  is  very  different  from  that 
of  the  enkephalins.    This  has  led  to  the  suggestion  that  the  central 
nervous  system  has  separate  enkephalinergic  and  endorphinergic  neu- 
ronal systems.   /3-endorphin  is  present  in  the  pituitary,  where  there  is 
tittle' or  no  enkephalin,  as  well  as  in  certain  regions  of  the  brain. 
Brain  /3-endorphin  seems  to  originate  in  a  single  set  of  neurons  located 
in  the  hypothalamus,  with  axons  projecting  throughout  the  brain  stem. 


PAIN  AND  ITS  MODULATION 

Since  it  was  work  on  the  opiate  analgesics  that  led  to  the  discovery  of 
the.  endorphins  and  their  receptors,  it  was  natural  to  postulate  that 
they  might  be  involved  in  pain  modulation.    The  fact  that  all  central 
nervous  system  regions  implicated  in  the  conduction  of  pain  impulses 
have  high  levels  of  opiate  receptors  supports  tnte  hypothesis.  These 
findings  do  not  prove  that  endogenous  opioids  are  involved  in  the  pain 
pathway,  but  are  sufficiently  suggestive  to  encourage  further  testing 
of  this  hypothesis. 

Attempts  were  made  to  demonstrate  the  role  of  the  natural  opioid 
system  in  pain  perception  by  the  use  of  the  opiate  antagonist  naloxone. 
It  was  postulated  that,   if  receptor  occupancy  by  endorphins  was  — 


1A  consensus,  however,  has  not  been  reached.    A  number  of  prominent 
investigators  preferred  to  call  only  the  longer  peptides  endorphins, 
and  the'  shorter  ones  (viz.,  5  amino  acid  residue)  enkephalins,  while 
using  the  term  "opioid  peptide"  in  the  generic  sense. 

2 A  newly  described  pituitary  peptide,  dynorphin  (Coldstein  et  al.  1979), 
is  claimed  to  be  even  more  potent  than  /3-endorphin. 
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involved  in*  pain  modulation,  the  administration  of  an  opiate  antagonist 
should  lower  the  threshold  or  exacerbate  perceived  pain.    Such  an 
effect  has  been  surprisingly  difficult  to  demonstrate  conclusively,  but 
at  least  partial  evidence  has  been  developed  by  several  researchers, 
;  especially  in  the  case  of  nondrug-lnduced  analgesia  sucjVas  that  result- 
ing from  electrical  stimulation,  acupuncture,  and  placebo  effect  (Jacob 
et  al.  1974;  Frederickson  et  al .  1977;  El-Sobky  et  al.  197G;  Grevert 
and  Goldstein '1  978;  Akil  et  al.  1976;  Hosobuchi  et  al.  1977;  Pomeranz 
and  Chiu  1976;  Mayer  et  al.  1977;  Peets  and  Pomeranz  1978;  Levlne  et 
al.  1978;  Goldstein  and  Hilgard  1  975). 

Their  results,  though  indirecfT^ace  supportive  of  the  idea  that  the 
endorphin  system  'may  be  involved  in"  an  endogenous  pain  modulation 
system.     Such  a  system  is  likely  to  be  of  great  survival  value  to  the 
organism  since  it  will  permit  it  to  experience  pain  as  an  Important 
warning  of  tissue  damage  without  the  suffering  of  unbearable,  disabling 
pain,  except  in  pathological  states.    The  importance  of  pain  to  the 
individual  is  best  demonstrated  by  a  disease  called  congenital  insensi- 
tivity  to  pain.     Individuals  with  this  condition  are  unable  to  feel  pain 
from  either  visceral  or  superficial  tissue  damage.    This  is  a  serious 
pathology  which  results  in  a  significantly  shortened  life  expectancy. 
A  number  of  laboratories  including  our  own  are  currently  studying 
such  patients  to  determine  whether  an  abnormality  In  the  opiate  receptor 
endorphin  system  may  play  a  role  in  this  inborn  error.  Preliminary 
reports  have  appeared  that  naloxone  causes  pain-associated  reflexes  and 
electjjrfcal  discharges  in  such  'patients. 


NARCOTIC  ADDICTION 

Another  expected  action  of  the  endogenous  opioid  system  is  its  partici- 
pation in  the  development  of  narcotic  addiction.  The  evidence  for  this 
turhs  out  to  be  more  difficult  to  obtain  than  that  for  pain  modulation. 

All  opioid  peptides  will  produce  tolerance  and  physical  dependence 
wh^n  injected  repeatedly.    This  does  not  prove  that  tolerance/depend- 
ence develops  to  endogenously  produced  and  released  endorphins  nor 
that  these  peptides  and  their  receptors  are  involved  in  the  formation, 
of  tolerance  and  dependence  to  narcotics. 

A  report  by  Simantov  and  Snyder  (1976),  for  example,  that  enkephalin 
levels  are  elevated  in  brains  of  tolerant  rats  was  recently  refuted  by 
experiments  from  the  same  laboratory  (Childers  et  al.  19^7).  The 
earlier  work  which  had  been  done  using  a  radioreceptor  assay  was  not 
supported  when  the  much  more  specific  radioimmunoassay  was  used. 

Recently,  however,  there  was  a  report  (Su  et  al.  1978)  that  the  intra- 
venous administration  of  four  milligrams  of  human  /3-endorphin  to 
human,  addicts  led  to  dramatic  improvement  in  severe  abstinence  syn- 
dromes.   There  was  no  euphoria  and  little  adverse  effect.    In  a  double- 
blind  stu^y  it  wa s"  fori nd~~t ha t  su t>  jec t~s~ we r e '" able  to  d is t irigli i sh  mo rp nine 
and  /9-endorphin.     After  endorphin  treatment  they\elt  thirsty,  dizzy, 
sleepy,  warm,  and  had  "a  strange  feeling  throughout  the  body."  All 
these  symptoms  disappeared  in  20  minutes,  but  the  beneficial  effects  of 
endorphin  on  the  withdrawal  syndrome  lasted  for  several  days.  The 
long-lasting  suppression  of  especially  the  most  severe  symptoms  of 
abstinence  (vomiting,  diarrhea,  tremor,  and  restlessnessk  by  a  single 
dose  of  /3-endorphin  suggested  to  the  authors  the  possibility  that  this 
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endogenous  peptide  may  indeed  have  a  role'  in  the  mechanism  of  toler- 
ance/dependence development  to  opiates. 

Thus,  a  role  of  the  opiate.  receptor-endorpMn  system,  while  expected 
and  fervently  hoped  for,  has  not  yet  been  established.    The  evidence 
cited  is  sufficiently  suggestive  to  warrant  further  research  in  this 
area. 

For  completeness,  I  should  like  to  mention  two  recent  developments  of 
considerable  interest  for  which  the  relationship  to  the  opiate  receptor 
is  still  unknown. 

Walter  et  al.    (1978)   reported  that  it  was  possible  to  suppress  the 
r  abstinence  syndrome  when  rats  were  withdrawn  from  chronic  morphine 
V  by  administration  of  the  dipeptide  Z-Pro-D-Leu.    There  was  no  effect 
on  the  analgesic  response  to  morphine.    The  mechanism  of  this  phenom- 
enon is  not  understood. 

Based  on  the  abundant  literature  which  seems  to  implicate  catecholamines 
in  the  actions  of  opiates,  Gold  et  al.   (1978)  treated  human  heroin 
addicts  with  clonidine.    In  a  double-blind,  placebo-controlled  study, 
clonidine  eliminated  objective  signs  and  subjective  symptoms  of  opiate 
withdrawal  for  four  to  six  hours  in  all  addicts.    In  an  open  pilot 
study,  the  same '  patients  did  welt  while  taking  clonidine  for  one  week. 
All  of  the  patients  had  been  addicted  to  opiates  for  six  to  ten  years 
and  had  been  on  methadone  for  six  to  60  months  at  the  time  of  the 
study. 


CONCLUSION 

The  discovery  of  opiate  receptors  and  their  supposed  endogenous 
ligands,  the  endorphins,  has  kindled  the  excitement  and  imagination  of 
many  scientists  and,  through  ample  coverage  in  the  news  media,  of  the 
general  public  as  well.    Hopes  have  been  raised  that  these  findings 
may  contribute  to  the  solution  of  a  number  of  human  pathologies  ranging 
from  intractable  pain  to  mental  disease. 

There  is  not  yet  clear-cut  evidence  for  the  involvement  of  the  opiate 
receptor  in  any  human  disease,  but  the  evidence  is  sufficiently  sugges- 
tive to  encourage  much  further  research  in  many  competent  laboratories 
and  hosr:tals. 

There  is       interesting  difference  between  this  area  of  research  and 
those  involving  receptors  for*  other  hormones  and  neurotransmitters. 
In  the  other  cases  the  endogenous  ligand  was  .discovered  and  known 
for  some  time  before  a  receptor  ,was  postulated,  searched  for,  and 
identified.    The  opiate  field  began  with  the  identification  of  a  drug 
receptor.    The  proof  that  such  a  receptor  existed  led  to  the  search 
for  endogenous  ligands  for  the  receptors  and  to  the  identification  of  a 
number  of  peptides  with  opioid  activity.    This  approach  is  now  being 
applied  to  other  drug  receptors,  where  it  is  felt  unlikely  that  their 
existence  anticipated  the  relatively  recent  development  of  the  drug.  A 
case  in  point  is  the  discovery  of  specific  binding  /sites  for  the  tranquil- 
izer benzodiazepine.     Many  laboratories  are  presently  engaged  in  a 
search  for  the  endogenous  ligand  for  this  receptor.    Does  the  body 
produce  its  own  tranquilizing  substance?.  Is  it  one  of  the  substances 
we  are  already  familiar  with  or  is  it  a/ substance  yet  to  be  identified? 

307  , 


346 


This  approach  might  conceivably  be  genorallzable  to  other  romntnrc 
or  exogenous  substances,  sucl/as  drugs,  viruses    an    toxins?  In 
those  cases  In  which  a  selective  advantage  to  the  omanlsm  I  J 
the  Tc'n*  ^J0'  an  endogenous  ligand  and  L  physlSfigTca   role  'for 
the  receptor  might  prove  worthwhile. 


It  should  be  remembered  that  the  opiate  receptor  field  is  only  seven 
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Initiation 


PERSONALITY-DEFICIENCY  THEORY     (p.  4) 


Ausubel 


\ 


\ 


Drug  abuse' is  generally  Initiated  as  a  result  of  an  individual's  social  N 
Involvement  with  drug^using  age-mates:    The  adolescent  who  is  motlva- 
tionally  immature,  in  addition  to  commonly  having  ready  access  to 
drugs  and  living  in  a  soclocultural  milieu  attitudinally  tolerant  of  drug 
use,  in  contrast  to  his  or  her  nonaddicted,  motivationally  mature 
fellows,  experiences  the  tremendous  adjustlve  value  of-the  drug  once 
overcoming  its  initial  Unpleasant  consequences  or  side  effects,  such  as 
nausea  or  vomiting.    After  about  10  sto  14  days  of  multiple  daily  usage 
she  or  he  becomes  physiologically  addicted  and  develops  abstinence  or 
withdrawal  symptoms  6  to  12  hours  after  involuntary  discontinuation  of 
the  drug. 


ADDICTION-TO-PLEASURE  THEORY     (p.  246) 

Bajerot 

j 

Initiation  into  the  use  of  addicting  drugs  may  occur  along  at  least  four 
main    routes    (Bejerot   1975),    which   also   have   some  byways. 

The  Therapeutic  Route 

Opiate  dependence  has  been  a  dreaded  complication  of  medical  treatment 
for  centur'**-    Frnm  the  tinwM^a^f>hy^^^"^l^«*"gtJ -in  iMrwflp  oplarps, 
however,  opiate' dependence  of  a  therapeutic  type  has  become,  rare 
(apart    from  cancer  cases  and   patients  in  terminal   treatment) . 

Nowadays  there  are  many  persons  in  industrial  countries  who  have 
become  strongly  dependent  upon- sedatives  and  hypnotics  during  medical 
treatment.     This  group  has  a  large  number  of  characteristics  which 
have  been  well  defined  by  Brill  (1968)  and  Allgulander  v  (1 978) ,  among 
others.    The  patients  usually  feel  ashamed  of  and  guilty  about  their 
drug  dependence  and  try  to  hide  it  from  even  their  nearest  relatives. 
sThe  tendency  to  spread  this  form  of  addiction  to  others  is  therefore 
"very  small,  a^ost  nonexistent.    The  frequency  of  these  therapeutic 
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socffvlS  SUUmS  t0  bG  lntl,natelV  ru,ated  t0  thG  density  of  physicians  In 


society 
The  Professional  Route 


Medical  staff    and  particularly  physicians,  run  a  considerable  risk  of 
addiction.    Pescor  (1942)  has  estimated  the  risk  In  different  countries 
to  bo  between  20  and  100  times  that  of  the  normal  population.  Pharma- 
cists and  veterinary  surgeons  are  said  to  have  a  far  lower  rate  than 
physicians  and  nurses.  Indicating  thjit  Intimate  ,  familiarity  with  the 
effects  of  the  drugs  on  humans,  coupled  with  the  ready  availability  of 
the  drugs,  seems  to  be  necessary. 


The  Epidemic  Route 

In  epidemics  of  drug  abuse,  the  intoxicant  Is  not  socially  accepted. 
Init  ation-  occurs  almost  without  exception,  from  established  abusers  to 
novices,  in  a  densely  branched  network  (Bejerot  1965;.  Alarcon  196$). 
The  spread  occurs  In  intimate  relationships  between  friends,  sexual 
partners,  etc.  (Brown  et  al.  1976),  and  it  is  strongly  connected  to  the 
first  year  of  abuse,  "the  honeymoon  of  drug  addiction," 

The  Cultural  Route 

In  the  cultural  or  endemic  addictions,  the  intoxicant  is  socially  accepted 
(alcohol  in  the  Christian  part  of  the  world,  cannabis  in  some  Muslim 
areas,,  coca   among  some  South  American   Indian   tribes,   etc.).  ' 

The  frequency  of  addiction  of  a  cultural  type  varies  greatly  in  different 
societ.es.    Lewin  (1924)  states  that  the  whole  adult  population  In  the 
ribes  descended  from  the  Incas  are  cocainists.    The  other  extreme  is 
found  in  Jewish  cultural  circles,,  in  which  for  thousands  of  years  no 
cases  of  alcoholism  were  known,  in  spite  of  the  fact  that  Jews,  in 
contrast  to  Muslims,  are  allowed  to  drink  alcohol,  and  although  the 
Jews  are  among  the  most  persecuted  people  in  the  history  of  the 
world.     Only  as  a  result  of  secularization  during  the  last  several 
generations  have  cases  of  alcoholism  begun  to  appear  in  this  population 


DISRUPTIVE  ENVIRONMENT  THEORY  (p.  76) 
Cheln 


-A^rson-carr^ke-m^  0t  a  drug  at  almost  any  age,  and  for 

a  wide  range  of  reasons,  but  in  our  studies  of  juvenile  males  we  found 
that  the  majority  did  not  begin  their  experimentation  with  drugs  until 
they  .were  in  their  late  teens,  frequently  not  until  they  had  stopped 
attending  school.    However,  16  seemed  to  be  the  most  common  age. 
we  found  that  juvenile  users  who  become  addicts  showed  evidence  of 
deep  personality  disturbances  prior  to  the  onset  of  drug  use,  and  that 
^  va*f  ™ai°r,ty  of  them  live  in  the  most  deprived  slum  areas  of  the 
city.    While  not. .all  juvenile  addicts  have  been  delinquent  prior  to  their 
addiction,  they,  share  with  other  kinds  of  delinquents  a  special  orienta- 
tion to  life    one  which  consists  of  general  pessimism,  unhappiness,  and 
a  sense  of  futility  on  the  one  hand,  and  mistrust,  negativism,  and 
defiance  on  the  other.     These  attitudes  stem  from  a  family  life  in 
which  the  parents  are  of  low  socioeconomic  status  and  have  little  hope 
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of  a  bettor  future  for  olthor  themselves  or  tholr  ch|lidr^n;  In  which 
there  Is  a  lack  of  love  and  support  for  the  chlldron  and  no  clear 
standards  of  behavior,  with  Inconsistent  application  of  rewards  and 
punishments,  and  In  which  there  Is  usually  no  male  to  whom  the  boy 
can  relate  in  a  warm  and  sustained  fashion.    Moreover,  the  parents 
are  usually  distrustful  of  representatives  of  society  such  as  teachers 
or  social  workers. 

The  consequence  of  the  conditions  just  outlined  is  that  the  boy  grows 
up  with  no  sense  of  identity,  no  belief  in  his  own  abilities,  and  no 
faith  In  the  future.     When  he  is  faced  with,  the  responsibilities  of 
approaching  adulthood  he  finds  himself  unable  to  cope  and,  surrounded 
as  he  is  by  others  who  use  drugs,  he  bocjlns  to  experiment  with  them 
himself. 


INCOMPLETE  MOURNING  THEORY     fe.  S3) 
Coleman 

The  misuse  of  drugs  is  viewed  as  a  structural  or  functional  imbalance 
In  the  family;  it  Is  not  a  problem  experienced  by  a  single  Individual  in 
a  family  (Steinglass  1976).    Thus,  the  initiation  of;  heroin  use  cannot 
be  ascribed  to  a  linear,  cause-and-effect  model.    Rather,  heroin  abuse 
Is  part  of  a  cycle  in  which  each  family  member's  behavior  affects  and 
is  affected  by  another  member's  behavior  in  reciprocal  fashion.  As 
Haley  (1973,  1976)  and  Hoffman  (1976)  suggest,  it  is  the  sequence  of 
interactions  and  behaviors  which  serves  a  homeostatic  functior.  for  the 
family;  the  drug  abuse  is  merely  embedded  in  a  host  of  other  actions. 

The  incomplete  loss  theory  views  drug  addiction  as  a  means  of  coping 
with  a  traumatic  family  experience.    It,  is  much  like  Bowen's  (1978) 
"emotional  shock  wave,"  which  he  describes  as  a  network  of  under- 
ground "after  shocks"  of  serious  life  events  that  occur  anywhere  in 
the  extended  family  system  in  the  months  or  years  following  a  serious 
emotional   family  event.    He  feels  that  these  usually,  occur  after  the 
death  or  threatened  death  of  a  significant  family  member  but  suggests 
that  they  could  follow  other  types  of  losses.    Bowen  relates  the  reaction 
to  a  denial  of  emotional  dependence  among  family  members  and  feels 
that  it  most  often  occurs  in  families  with  a  significant  degree  of  denied 
emotional  "fusion."     He  illustrates  with  a  case  example  of  a  grand- 
mother's threatened  death  from  cancer  surgery,  followed  by  a  two-year 
_ppriQd.nf_a  r.hain  of__catastrophes  among  her  children  and  their  famil ies^ 
Reactions  included  drinking,  depression,  automobile  acciuents,  delih- 
quency,  and  business  failure. 

The  initial  experience  with  a  drug  is  apt  to  be  associated  with  age  or 
stage  of  development.    Although  the  family's  sequential  interactions  are 
historically  unchanged,  the  first  act  of  drug  experimentation  generally 
arises  during  adolescence  (Stanton  1977a,  1979d).    Like  acne  or  other 
age-related  phenomena,  the  predisposing  factors  have  long  been  present. 
Drug  use  is,  again,  an  integral  component  of  the  family's  relationship 
patterns  and  feedback  system  and  its  initiation  cannot  be  ascribed  to  a 
singular  or  direct  causal  factor. 


LEARNED  BEHAVIOR  THEORY-  (p.  191) 
Frederick 


Drug  use  Is  Initiated  primarily  as  a  function  of  the  destructive  compo- 
nents in  tho  personality  (Pd)  and  the  risk-taking  aspects  that  predomi- 
nate in  the  life  of  tho  individual  at  tho  time  of  the  onset  of  substance 
abuso  or  addiction  (Rd).    while  thero  Is  no  drug  abuslvo  or  addictive 
persona   y,  pur  so,  U  ,s  not  unlikely  that  those  with  weaker,  dependent 
personalty  traits  may  be  more  Inclined  toward  problems  of  drug  usaae 
Hum  other  persons  without  such  traits.    Moreover,  individuals  with 
rebellious  tendencies  are  also  likely  to  express  a  greater  affinity 
toward  drug  use,  particularly  at  cortaln  points  in  their  livos.  The 
Sn"  hy  drug  use  occurs  at  a  particular  point  In  an  individual's  life 
depends  upon  cultural  Influences  and  drug  availability.    These  compo- 
nents are  particularly  related  to  those  risk  factors  involved  that  are  of 
a  deleterious  or  destructive  nature.  -Of  course,  some  Individuals  move 
from  alcohol  abuse  to  drugs  as  a  result  of  these  same  factors.  Arbitrar- 
ily, the  numerical  values  already  cited  may  be  employed  here  to  Illustrate 
how  the  counterproductive  personality  factors  and  risk  factors  car '  be 
increased  and,  thereby,  can  alter  the  ratio  in  the  direction  of  Initiation 
of  drug  abuse/addiction.    The  basic  formula,  described  earlier. ' states: 

Ba  =  £d  *  ,yd  x  "d  *  ,?d  =  2x3x1x5  _  30  -  „ 
Pc  x  Mc  x  He  x  Rc      J  x  1  x  1  y  5  "m  °-50 

When  the  destructive  factors  (Pd)  and  (Rd)  become  affected  the 
existing  equal  balance  of  50-percent  probability  changes  as  follows; 

.3x3x1  x  6  54 
3x1x1x5~60"  0,90 

The  likelihood  of  drug  abuse  occurring  has  now  increased  markedly 

dTvnlnn     tk       '  \°-  rePrf"entS  the  Point  a<  which  It  will  unequivocally 
ZC    m  Thhefnext  reinforcement  of  (Pd)  or  (Rd)  or  a  diminution  in 
the  strength  of  one  of  the  constructive  factors  will  readily  bring  about 
drug  addiction  or  abuse. 


COGNITIVE  CONTROL  THEORY  (p.  8) 
Gold 


The  CAP  control  theory  does  not  specifically  address  the  issue  of 
initiation  of  drug  use.    In  today's  society  almost  everyone  is  exposed 
to  and  experiments  with  some  drugs,  including  alcohol.    The  drug  of 
preference  is  likely  to  be  a  function  of  availability,  frequency  of  use 
n  the  individual's  subculture,  and  affordability.    Drug  experimentation 
is  not  seen  as  a  sign  of  psychopathology  or  personality  weakness. 
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BAD-HABIT  THEORY      fa  12) 


Goodwin 

Availability ,   peer  pressure,   rebelliousness,    family  attitudes,  and 
possibly  oven  psychiatric  symptoms  such  as  anxiety  and  depression 
may  contribute  to  Initiation  of  drug  use.    Based  on  other  studies, 
antisocial  behavior  In  adolescence  is  an  important  predictor  In  Initiation. 
My  theory  would  indicate  that  the  gonetically  predisposed  person  would 
more  rapidly  bo  initiated  Into  alcohol  abuse  (and,  by  inference,  other 
drug  abuse)  and  that  the  switch  from  use  to  abuse  would  occur  very 
rapidly.    Wo  have  some  data  on  this.    So-called  "familial  alcoholics"  are 
younger  than  nonfamlllal  alcoholics  when  they  start  having  troubles 
from  alcohol. 


Gorsuch 

Corsuch  has  derived  three  interactive  models  for  the  initiation  of  Illicit 
drug  use:    the  nonsociaiized -drug  users  model,  the  prodrug  socializatio 
model,  and  the  iatrogenic  model.    The  first  model  describes  the  propen- 
sity for  drug  use  in  the  nonsociaiized  person,  who,  without  internalized 
norms  against  drug  use,  will  be  more  susceptible  to  it.  -  The  prodrug 
socialization  model  is  concerned  with  those  people  in  whose  society 
drug  use  Is  sanctioned.    This  applies  to  societies  in  which  drugs  are 
part  of  religious  or  other  cultural  rituals  and  to  groups  whose  members 
use  drugs  for  licit  purposes.    The  iatrogenic  model  pertains  to  individ- 
uals who  have  been  introduced  to  a  drug  in  a  medical  setting.  These 
peopie  may  seek  the  drug's  beneficial  effects  again  when  they  no 
longer  have  the  original  medical  need. 

It  Is  apparent  In  all  these  models  that  availability  of  illicit  drugs  is  a 
primary  prerequisite  to  initial  use.    The  nonsociaiized  Individual  gener- 
ally seems  to  have  little  real  drive  to  seek  out  drugs  and  would  be 
particularly  unlikely  to  do  so  if  drugs  were  difficult  to  obtain.  How- 
ever, the  iatrogenic  and  prodrug  subculture  users  are  more  likely  to 
seek  out  a  drug  regardless  of  its  availability,  the  former  perceiving  a 
real  and  strong  need  for  it  and  the  latter  with  numerous  models  for 
doing  so. 

-  In-  spita.of_ahe_fact„  that  Jhe _usuaJ__si)Ujxes_of  jl licit  drugs  are  through 
peers,  peer  intervention  lias  high  ~p6untfaf~al"T>irlBvehtioh"  measurer 
If  norms  of  the  peer  group  are  antidrug,  then  the  nonsociaiized  indi- 
viduals have  little  chance  to  partake  of  the  drugs  and  will  avoid  initial 
illicit  drug  experiences.    However,  this  approach  is  more  problematic 
where  there  is.  a  prodrug  subculture,  for  attempts  to  suppress  that  . 
subculture  could  be  expected  to  solidify  thp  yroup  "against  the  common 
enemy."    But  methods  which  encourage  development  of  antidrug  values 
without  suppressing  the  peer  group,  such  .is  those  used  by  Carney 
(1972)  and  the  YMCA  (Corsuch,  in  press),  are  effective.    For  this 
reason,  parenting  agents  play  a  crucial  role  in  preventing  initial  drug 
use.     if  they  socialize  the  individual  into  the  traditional,  anti-illicit- 
drug  culture,  then  the  individual  is  much  less  Hkely  to  have  an  initial 


MULTIPLE  MODELS  THEORY     fp-  18) 
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dru<j  experience  regardless  of  availability.    Prom  a  long-term  perspec- 
tive,  this  is  probably  tho  most  effective  Intervention  technique. 
However,  It  moat  likely  Involves  a  greater  depth  of  understanding  of 
parenting  techniques  and  of  teaching  such  techniques  than  Is  currently 
available.    One  aspoct  which  could  bo  stressed  tp  parents  Is  Implicit 
prodrug  socialization  through  parontal  use  of  drugs.    Those  parents 
can  bo  encouraged  to  discriminate  between  the  drugs  of  particular 
Importance    to    their   subculture   and  tho  Illicit  use  of  drugs. 

Socializing  agents  other  than  parents  can  also  be  Important.  Attitudes 
toward  drug  abuse  can  bo  readily  changed  both  In  school  (Carney 
1U72)  and  In  other  settings.    The  evidence  on  religious  membership 
(Linden  and  Currlo  1977)  suggests  that  this  Is  a  powerful  force.  In 
addition,  values  clarification  programs  In  YMCA  settings  have  also  boon 
found  to  alter  attitudes  toward  drug  abuse  (Corsuch,   In  press). 


EXISTENTIAL  THEORY  (p.  24) 
Greaves 


Initiation  of  drug  use  is  not  seen  as  a  significant  issue  by  Greaves* 
insofar  as  numerous  hypotheses,  individually  and  collectively,  seem  to 
adequately  explain  Initiation.    These  Include,  but  are  not  limited  to, 
peer  pressure,  pursuit  of  novelty,  antisocial  experimentation,  perceived 
status,  curiosity,  escape,  and  sexual  stimulation, 


ADAPTATIONAL  THEORY  fp.  195) 
Hendln 


From  an  adaptive  standpoint,  initiation  of  drug  use,  that  Is,  determina- 
tion of  the  circumstances  surrounding  the  individual's  first  use  of 
drugs,   has  been  overly  emphasized,  particularly  with  marijuana  and 
alcohol,  which  are  widely  accepted  among  and  available  to  teenagers. 
Much  of  the  emphasis  on  initiation  derives  from  the  implication  that  one 
has  begun  a  process,  and  in  so  doing,  has  heightened  the  danger  of 
excess,  so  that  the  way  to  deal  with  the  problem  Is  to  stop  it  before  It 
starts.    This  is  akin  to  believing  that  loss  of  virginity  leads  to  promis- 
cuity.   The  response  tp  initiating  experiences  is  a  more  critical  and 
informative  variable.     For  a  small  percentage  that  response  is  so 
negative  that  it  leads  to  rejection  of  further  drug  use. 

Since  drug  abuse  usually  grows  out  of  adaptive  difficulties,  one  would 
expect  that  the  earlier  in  life  the  individual  finds  it  necessary  to  use 
drugs,  the  greater  the  impairment  is  likely  to  be.    And,  in  general, 
the  younger  the  age  at  which  an  individual  begins  drug  abuse,  the 
more  likely  it  .is  that  he  or  she  is  a  disturbed,  vulnerable  person. 
The  preadolescent  {9  to  12  years  old)  drug  abusers  seen  in  the  urban 
ghetto  are  the  most  tragic  illustration.    Initiation  in  early  adolescence 
usually  reflects  difficulties  in  the  changing  relationship  to  the  family 
that  adolescence  brings.     Even  though  these  difficulties  often  stem 
from  earj^&hildhood  experiences,  the  individual  who  can  deal  with  lift* 
through\^wi«fcence  without  large  amounts  of  drugs  has  a  better 
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chance  of  not  being  destroyed  by  drug  abuse  oven  iMie  or  she  becomes 
involved  later. 


A* 


SOCIAL  DEVIANCE  THEORY      (p-  BO) 

There  appear  to  be  several  powerful  interacting  factors  which  determine 
the  vulnerability  of  the  social  deviant  to  initial,  addiction .    The,  first, 
which  has  been  discussed  at  some  length  by  others,  is  that  such 
behavioral  equipment  is  found  most  frequently  in  the  underprivileged 
and  slum  areas  in  which  opiates  and  other  drug  supplies  have  "high 
availability  (Chein  and  Rosenfeld  1957;  Cohen  1955;  £lausen  1957)  and  " 

jn  which  both  narcofic  addiction  and  alcoholism  are  common.  .— The   

environmental  conditions  which  produce  the  deviant  in  these  areas  also 
provide  more  ready  fccess  to  opiates  than  in  the  larger  society,  and 
with  regard  to  both  opiates  yrfQ  alcohol,  provide  a  greater  degree  of 
exposure  to  models  of  excessive  use.    But,  to  a  more  limited  degree, 
this  would  appear  to  hold  also  for  the  social  deviant  in  all  societal 
strata     Second,  lack  of  social  controls  (shared  responses)  appears  to 
determine  the  degree  of  acceptability,  to  the  deviant,  of  experimentation 
with  drugs  as  well  as  with  other  forms  of  unusual  behavior  (Chein  and 
Rosenfeld  1957).    Although  a  certain  degree  of  privation  and  social  < 
Isolation  in  the  "fringe"  areas  are  contributing  factors  to  social  deviance 
as  well  as  to  addiction,  they  appear  .to  be  neither  necessary  nor  suffi- 
cient causal  antecedents  of  such  behavior. 

The  following  appear  to  be  the  chief -factors  which  produce  the  special 
vulnerability  of  social  deviants  to  addiction.    They  are  deficient  in 
daily  pursuits  which  are  reinforced  by  and  bring  satisfaction  to  the 
larger  society;  they  are  not  deterred  from  unusual  behavior  by  counter- 
anxiety    which  in  the  "mature"  rfdult  can  be  partially  identified  as 
•Inhibitions-  because  of  these  deficiencies  they  are  especially  susceptible 
to  short-term  satisfactions,  and  if  drugs  are  available  they  .can  them-  y 
selves  rapidly  manipulate  their  personal  state. 

One  of  the  most  difficult  problems  in  the  etiology  of  the  addictions, 
and  one  which  apparently  has  a  direct  connection  with  specific  effects 
of  drugs,  is  concerned  with  the  use  of  a  particular ^gent  when  others 
are  equally  available.     Alcohol  and  opiates,  although  having  some 
effects  in  common,  perhaps  even  some  common  effects  on  conflict  and 
anxiety ,   frequently  produce  diametrically  opposite  actions.     It  thus 
seems  apparent  that  alcohol  and  opiates  differentially  but  specifically 
alter  the  probability  of  occurrence  of  particular  classes  of  responses. 

Briefly,  in  thifaconnection,  it  is  assumed  for  the  general  case  that  the 
behavioral  equipment  of  the  individual  is  composed  of  specific  responses 
or  response  patterns  which  have  certain  probabilities  of  occurrence 
(strength)  in  any  given  situation.    Since  different  responses  of  the 
individual  differ  in  strength,  they  form  a  response  hierarchy  for  a 
qiven  situation  ranging  from  the  response  which  is  most  likely  to  that 
which  is  least  likely  to  occur  (Hull  1934;  Miller  and  Dollard  1941).  As 
an  orqanizing  principle  in  research  on  psychopharmacology,  and  for  its 
applicability  to  the  addictions,  it  is  hypothesized-,  that  drugs  rearrange 
the  individual's  response  hierarchy  in  ways  which  are  specific  for  a 
particular  drug  and  for  a  given  situation. 
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BIOLOGICAL  RHYTHM  THEORY  (p.  262T 
Hochhfcuser 


The  chronobiological  control  theory  suggests  that  an  individual  who 
perceives-  himself  or  herself  in  a  helpless  situation,  in  terms  either  of 
behavioral  or  internal  events,  may  resort  to  drug  use  in  an  effort  to 
achieve  some  degree  of  perceived  control  over  these  experiences 
especially  when  other  nondrug  alternatives  are  not  available  or  have 
been  found  ineffective.     In  summarizing  what  is  known  about  these 
early  drug  experiences,   Corsuch  and  Butler  (1976a)  suggest  that 
initial  drug  use  may  occur  (1)  to  respondsto  a  state  of  physical  pain- 
(2)  to  deal  with  mental  anguish;   (3)  to  provide  relief  from  boredom' 
through  sensation  seeking.    Future  research  must  focus  on ;  the  sources 
or  the  physical/mental  pain  and  how  a  particular  strategy  is  selected  in 
order  to  cope  with  such  pain. 


INTERACTIVE  FRAMEWORK    *  (p.  95) 
"  Huba/Wlngard/Bentler 

In  our  current  conception,   we  believe  that  initiation  of  drug  use 
particularly  when  it  occurs  during  adolescence,  is  almost  entirely  . 
derived  from  self-perceived  behavioral  pressure  resulting  from  the 
intimate  support  system.    This  support 'system  plays  a  role  in  movinq 
the  individual  to  drug  use  through  peer  values,  models;,  and  reinforcers 
and  one  of  inadequacy  in  reinforcing  alternative,  healthy  behaviors 
and  goals  that  would  inhibit  susceptibility  to  drug  use.    The  personality 
system  plays  a  much  smaller  role,  with  such  dimensions  as  extroversion 
leadership  or  autonomy  strivings,  and  rebelliousness  needs  seeking 
fulfillment  m  drug-taking  behavior.    This  manifestation  is  particularly 
true  when  the  majority  culture  defines  drug  taking  as  .illegal  and 
dangerous,  in  which  case  we  posit  that  a  negative  psychological  cycle 
may  be  instigated  with  initiation  into  use.    The.  "backlash"  effect  is 
captured  in  the  current  model  by  the  reciprocal  arrows  from  perceived 
.behavioral  pressure  to  personality  (figure  1,  p.  The  "backlash" 

may  also  be  exacerbated  when  the  individual's  feli  pressure  not  to  use 
drugs  is  communicated  to  members  of  the  intimate  culture  who  argue 
convincingly  that  drug  taking  is  desirable.     It  should  also  be  noted 
that  financial  resources  may  preclude  the  initiation  of  certain  forms  of 
drug  taking,  although  this  is  unlikely  within  current  youth  cultures, 
we  do  not  think  that  organismic  status  plays  any  major  role  during  the 
initiation  stage  since  the  individual  has  had  no  direct  experience  with 
tha  mood-altering  properties  of  the  drugs.    To  the  extent  that  indi-  / 
viduals  attribute  their  initiation  of  use  to  pharmacological  properties/ 
we  may  infer  that  they  have  been  educated  in  drug,  effects  by  either 
the  intimate  culture  or  sources  in  the  sociocultural  influence  system. 


/ 
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DRUG  SUBCULTURES  THEORY      (p.  110) 
Johnson 

Initiation  to  drug  use  was  studied  carefully  in  the  1970s  (Johnston  et 
al     1978-  .lessor  and  Jessor  1977;  Jessor  1979;  Kandel  1975,  1976, 
1978b)    '  All  studies- show  that  initiation  to -marijuana  is  critical  to  the 
initiation  to  other  drugs  (except  alcohol).    Three  major  factors  have 
been  identified  in  the  initiation  of  marijuana:    (1)  prior  use  of  alcoho  , 
(2)  predisposing  factors  (sex,  family  cohesion,  political  conservatism/  _ 
leftism    ethnicity,  religiosity,  etc.),  and  (3)  fr.ends^  use  of  marijuana. 
Borrowing  from  reference-group  (Sherif  and  Sherif  196«;    d.f  erential-  . 
association  (Sutherland  1939),  and  social-learning  (Akers  1977)  theory, 
druq-subculture   theory  hypothesizes  that  the  predisposing  factors 
indicate  the  influence  of  the  parent  culture  upon  youths;  parent  culture 
values  may  also  influence  the  choice  of  friends  and  patterns  of  friendship 
choice.    The  activities  of  friendship  cliques  are  also  strong  y  influenced 
by  the  peer  culture.    Many  peer  groups,  following  peer  culture  values 
and  conduct  norms,  expect  group,  members  to  engage  in  various  forms 
of  unconventional  behavior  of  which  cigarette  and  alcohol  use  are 
usually  begun  earliest.    In  addition,  one  or  more  peer  group  members 
may    through  contact  with  other  friends,  by  following  example-;  given 

in  the  mass  media,  or  by  learning  via  other  informal  commumcat.on  >.  

Fine  and  Kleinman  1979),  also  orient  themselves;  toward  the  cannabis 
subculture  and  begin- use.     As  the  proportion  of  the  peer  group  or 
other  -friends  (or  other  reference  group)  using  marijuana  increases, 
the  probability  that  any  individual  member  will  begin  using  marijuana 
increases  steadily  (Kandel  1978b).    Nonusers  may  be  directly  Pr^ed 
by  friends  ("Are  you  afraid  to  try  pot?    It's  harmless  and  giv.es  a 
qreat  high  ")  or  indirectly  pressured  because  of  the  belief  that  most 
of  their  friends  are  using  marijuana  (even  though  they  may  not  be)  or 
the  feeling  that  use  is  expected  by  their  friends. 

The  actual  initiation  to  marijuana. use  almost  always  occurs  among  rela- 
tively close  friends,  from  whom  the  nonuser  learns  the  smoking  tech- 
niques and  how  to  define  the  sensations  of  intoxication  as  a  pleasurable 
and  valuable  experience  (Becker  1963;  Orcutt  1978;   Akers  et  al 
1979).     Thus,  cannabis  siibcultural  values  and  conduct  norms  are 
mediated  through  the  peer  group.    The  precise  order  of  events  leading 
to  marijuana  use  probably  varies  from  case  to  case,  and  the  causal 
order,  if  it  exists,  has  yet  to  be  untangled. 

Initiation  to  the  nonmedical  use  of  drugs  other  than  marijuana  ge nerally. 
occurs  after  marijuana  initiation  and  subsequent  use.    Initiation  to  the 
cannabis  subculture  (and  to  the  alcohol  misuse  subculture)  teaches  the 
critical  value  common  to  ail  drug  subcultures-the  desire  to  get    high  , 
via  the  consumption  of  substances.    After  this  value  is  learned,  euphoric 
experiences  continue  to  reinforce  it,  and,  as  a  result,  other  substances 
are  frequently  and  easily  redefined  as  potential  sources  of  enjoyment. 
The  nedphyte  user  may  also  be  expected  to  Initiate  the  use  of  one  or 
more  other  substances,  to  which  he  or  she  may  be  introduced  by 
Wends  or  other  associates,  thus  becoming  involved  in  the  mult.ple-drug- 
use  subculture  (Single  et  al.  197U). 

Initiation  to  the  heroin-injection  subculture,  is  strongly  influenced  by 
having  heroin-using  friends  that  may  have  been  gained  via  extensive 
Involvement  in  selling  marijuana  and  other  drugs  (Johnson  1973)  and 
after  relatively  extensive  use  of  cannabis  and  other  drugs  (O'Donnell 
and  Clayton  1979). 
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DEVELOPMENTAL  STAGES  THEORY      (p.  120) 
Kandel 

importance  for  each^tage  of druS  behavior  p'n3""^  differen<ial 
variety  of  activities    such  «  mfnnr  °el?.aVl0r-    Pr,or  involvements  in  a 


liquor  user. 


SELF-DEROGATION  THEORY     (p.  128) 

Kaplan  /  ^ 

ipjss-Mssss  zest  ttgr^jsnss. 

self  attitudes^the  person  loses  motivation  to  conform  to  and  becomes 


322 


360 


motivated  to  deviate  from  membership  group  patterns.  Simultaneously 
The  unfulfilled  self-esteem  motive  prompts  the  subject  to  seek  alternative 

that  is,  deviant)  response  patterns  which  offer  hope  of  reducing  he 
experience  of  negative  (and  increasing  the  experience  of'  positive) 
self-attitudes. 

Which  of  several  deviant  patterns  is  adopted  will  be  a  function  of  the 
i*»»teon's  history  of  experiences  influencing .  the  visibility  and I  subjective  _ 
Evaluation  of  the  self-enhancing/self-devaluing  potential  of  the  pattern(s) 

in  question. 

Given  the  predisposition  to  adopt  some  form  of-  deviance,  an  illicit  drug 
use  pattern  (rather  than  patterns  of  theft    interpersona Volence 
suicide    etc.)  would  be  adopted  insofar  as  (perhaps  due  to  the  avail 
ability  of  the  drug)  the  behavior  was  apparent  m  the  environment,  the 
person  did  not  anticipate  adverse  consequences  (e.g.,  loss  of  control, 
incarceration),   and   did  anticipate  self-enhancing  outcomes  (e.g. 
Acceptance  bJy  a  positive  reference  group,  anesthetizat.on  of  self- 
rejecting  feelings).  — 


EGO/SELF  THEORY     (P-  29) 
Khantzian 

My  work  with  drug  dependency  has  focused  on  individuals  in  whom  the 
initiation  of  drug  use  progressed  to  drug  dependency.    Therefore  my 
understanding  of,  the  initiation  and  subsequent  drug  use  patterns  has 
bLn  necessarily  influenced  by  my  experience  which  involves  more 
extreme ^cases'     Nevertheless,  taken  from  the  psychoanalytic  perspect.ve, 
£  meaning,  causes,  and  consequences  of  drug  use  can  be  understood 
best  by  considering  how  the  personality  organization  (particularly  ego 
psychological  and  self  structures)  of  an  individual  interacts  with 
environmental  influences  and  drug  effects.     Such  an  approach  can 
account  for  and  explain  both  more  benign,  self-limited  degrees  of  drug 
fnvoh/ement,  and  the  more  malignant  patterns  of  misuse  and  dependency. 
I  will  focus  on  the  latter  instances  where  initiation  has  led  to  more 
extreme  patterns  of  involvement  and  dependency. 

The  nature  of  the  ego  and  self  disturbances  of  certain  individuals 
leaves    hem  more,  prone  to  begin  drug  use.    The  nature  of  these  ego 
and  self disturbances-: is  related  to  failures  or  deficiencies  in  drive/ 
affect  defense ,  selflsteem,  and  self-care.    Having  failed  to  develop 
adequate  internal  mechanisms  for  coping  with  interna    drives  and 
emotions    the  addiction-prone  individual  is  constantly  involved I  with  a 
range  of  behaviors  and  activities,  including  drug  use,  in  the  external 
worid  to  serve  the  needs  for  a  sense  of  well-being,  security  and 
pleasure      Shaky  or  rigid  defenses  and  low  self-esteem  cause  -him  or 
her  to  turn  more  exclusively  to  the  external  environment  for  the 
sa^sfact  on  of  such  needs  and  wants.    Wurmser  (1974)  has  referred  to 
h     ^edispositton  aS  an  -addictive  search"  and  has  expanded  .eloquently 
on  how  such  predispositions  are  part  of  the  necessary  and  sufficient 
Causes  that  lead  to  addiction.    It  is  the  constant  search  and  hunger 
for  satisfactions  from  one's,  environment  interacting  with  the  more 
inriripntal  and  adventitious  influences  such  as  exposure  to  drugs, 
^iSty?  «d  ^r-group  pressures  that  determine  the  m.fation  of 
and  experimentation  with  drug  use.  j 
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The  tendency  toward  initiation  and  use  of  drugs  of  dependence  is 
UJ  f  rra»°?POInded  by  ar  imP^ment  U,  a  specific  r,jo  Ek,"  ca  led 
self-care.      Whereas  most  people  wou'd  be  apprehensive  or  fearful  of 

the  dangers  of  using  such  drugs,  or  .niglt  be  equally  apprehensive 
'  ?h,°,       k  appCal  of  s,uch  drugs,  we  have  been  impressed  repeatedly 

»nH  ?*  ♦  Z°rnQS  and  fearS  were  n"ver  considered  by  drug  addle  s 

and  that  the  eventualities  of  the  drugs'  seduction  or  dangers  were  . 

se7ffcrar(e0rfenoS,U  f'Cne?tly)  anticiPat*d  •    Such  problem  are  related  to 
self  care  (ego)  functions  that  are  impaired,  deficient    or  absent  in  so 

•  am;enyap0parentafnd^S  ^  T  .Th'  Pr°b'emS  With  Se,f"Ca°e  ^reg'u.atL 
h^h  PP  -f         rtheir  past  histories  (predating  their  addiction)  bv  a 
high  incidence  of  preventable  medical  and  dental  problems    acc  dents 
^Lm™*??1  behri0r'  and  delinquent  behavioral  problems  Their 
So?  Jll.T*    rCti°?  3re  alS°  evident  in  relat,on  to  "heir  drug/ 
danaer  aP '  !  •„,*,'"  deSp'!.e  °bvioUS  deterioration  and  imminent 
fear    anxiPtl  °,     he""  substance  use,  there  is  little  evidence  of 

On*  m£h»  V'  °r  tr,eal,st,c  assessment  about  their  substance  involvement  ■ 
One  might  correctly  argue  that  in  this  latter  instance,  the  lack  of 

2^    "thoI°^t0  regression"  *  result  of  prolonged  substance 
mUh  ,h        9  'S  probably  quite  true,  we  have  been  impressed 

I  rh   „•  PHeSfC!  a.nd  P.ersistence  of  these  described  tendencies  in 
such  individuals  both  prior  to  becoming  addicted  and  after  becomnci 
detoxified  and  stabilized  (Khantzian  1978).  Becoming 


GENERAL  ADDICTION  THEORY  (p.  34) 
Lindesmith 


?J2i?.-  tflC  th.eory  is  concerned  with  the  development  of  the  charac- 

use     ThTfirs?P0J  th.e  add,ct>  il  does  not  P^pon  to  explain  initial 
use.    The  first  experience  may  occur  in  a  wide  variety  of  ways,  under 
many  different  kinds  of  circumstances,  and  from  a  considerable  ranae 

to  do°  with"  th  1  mT  U,t  fr°m  3  d0Ct°r'S  Prescription  -S 'ha-  noting 
of  thP      ,        motivations  of  the  recipient,  who  may  not  even  be  aware 

acquired*  hefr  med,c?tion-    M°st  contemporary  American  addfcts 

nriHWc  -t      u    •    i  experience  with  heroin  through  association  with 

dSrna  th«°,Qtbhta,ned  thedrUg  fr°m  the  illicit  mar*et-    ™e  situation 
occ^rpH  century,  was  quite  different;  initial  use  then  ordinarily 

natent  1h   .connect'on  with  medical  practice  or  self-medication  with 
Hr  ,n  It  and  °piate  Products  that  were  widely  available  in 

drua  varvSwiHLhe  .SitU#ions  that  ,ead  t0  the  first  use  of  an  opiate-type 
with  the  L«.„Jy  ;"d,fferent  Pgrts  of  the  world  and  tend  to  change 
wun  tne  passing  of  time.  3 

!h0Se^mSt-probable'rconsiderinS  that  opiates  constituted  the  prime 
therapeutic  agent  of  medicine  for  close  to  2,000  years. and  thatPmorphine 
r„nSc  H   Ptr    PS  the  moSt  valuable  analgesic  available  to  doctors    that  a 
least  nnf  h   percfenta^  °f  the  adult  population  has  experienced  at 
heoreMr,!       hi     ^  °P'ate-     lnit'al  USe'  therefore,  po^es  not  one - 
theoretical  problem  but  a  number  of  quite  different  problems  Since 
most  persons  who  have  had  the  initial  experience  do  no    go' on  to 
become  addicted    the  significance  of  initial  use  is  that  it  ma?  be  thought 
of  as  the  beginning  of  a  process  which  may  result  in  addiction  with 
some  kinds  of  initial  use  more  likely  thaTHTthers  to  have  this  effect 
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HYPERACTIVE   ADOLESCENTS  THEORY     (p.  132) 


Loney 


Initiation  is  experimentation,  with  or  initial  recreational  use  of  those 
substances  (cigarettes,  alcohol,  marijuana)  early  .in  the  sequence  that 
ultimately  leads  to  abuse  of  opiates  (Kandel  1975).    It  is  precisely  with 
inmat  on  that  our  theory  is  so.  far  con  .rned.    It  states  that  initiation 
s  (1)  produced  by  an  interaction  between  childhood  aggress.on  and  its 
familial  and  social  antecedents  and  (2)  facilitated  by  factors  ^»  P"™0^, 
individual  susceptibility  and  substance  availability,    ^ong  the  add.t.onal 
determinants  of  availability  is  peer  acceptance,  which  is  Postulated  to 
he  low  amonq  exclusively  hyperactive  youngsters.    Low  self-esteem 
which  Is  linked  to  aggression  in  our  data,  may  also  increase  susceptibil- 
ity. 

Among  youngsters  treated  with  CNS-stimulant  medication,  an  additional 
determinant  of  susceptibility  to  substance  use  is  whether    he  reatment 
was  successful  in  reducing  symptoms  (Kramer  and  Loney  1978).  Drug 
treatment  perse  probably  does  not  effect  a  major  increase  in  subsequent 
susceptibility,   since  most  children  have  quite  negative  reactions  to 
inqesting  the  medication  and,  despite  their  positive,  evaluation  of  its 
general  effects  on  their  behavior,  they  are  glad  to  discontinue  taking 
it      However,  few  drug-treated  children  speak  in  terms  of  external 
control  or  adult  domination  (the  "chemical  -straightjacket". decried  by 
the  critics  of  drug  treatment  is  apparently  more  an  adult  concept), 
and  at  followup,  more  medicated  youngsters  felt  that  treatment  had 
been  a  good  idea  rather  than  a  bad  one.    At  the  same  time    many  of 
our  treated  youngsters,  like  their  parents  and  physicians,  feared  the 
development  of  addiction  to  the  medication,  and  their  most  vivid  associ- 
ations to  taking  stimulants  were  of  unpleasant  side  effects  (e.g., 
stomach  cramps),  nuisance,  and  social  embarrassment     Perhaps  such 
associations  generalize  to  all  drugs-perhaps  only  to  all  orally  ingested 
drugs--or  perhaps  to  all  prescribed  medications.    Or  perhaps  unpleasant 
associations  remam'  specific  to  CNS  stimulants. 


COMBINATION-OF-EFFECTS  THEORY      (P.  137) 
McAuliffe/Gordon 

First  use  of  opiates  varies  according  to  which  of  two  types  of  addict  is 
being  considered;     Among  street  addicts,  use  is  initiated  contagiously 
hv  nthpr  users    typically  for  nonmedical  or  recreational  reasons  l'-e.. 
Measure ^  seeking.  cSriosity,  socializing ,  .or  going  along  with  the  crowd) . 
Amonq  iatrogenic  and  medical-professional  addicts  (e:g.,  physicians), 
use  beqins  through  contact  with  the  drug  rather  than  with  users--e.ther 
as  the  result  of  treatment  by  medical  personnel  or  as  the  result  of 
self-treatment  by  medical  personnel. 

Persons  introduced  by  contagion  have  usuall"  been,  involved  in  the  .:se 
of  other  drugs  for  euphoriaT  and  have  considerable  interest  in  trying 
heroin  even  though  few  actively  seek  out  an  opportunity.  Younger 
neophytes  more  often  cite  acceptance  among  and  pressure  from  peers 
as  reasons  for  trying  opiates,  but  older  teenagers  have :  usually  heard 
that  heroin  produces  the  ultimate  high  and  want  to  try  it  for  this 
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reason  (Hendler  and  Stephens  1977,  pp.  30-31;  Brown  et  al.  1571). 
They  may  also  have  heard  of  some  unpleasant  effects,  such  as  vomitinc 
but  have  learned  that  these  are  temporary.     Despite  the  apparent  ' 
y  .casualness  of  the  first  try  (Chein  et  al.  1964;  Hughes  and  K ford 
1972;  Hendler  and  Stephens  1977,  p.  31}.,  it  would  be  a  mistake  to 
regard  it  merely  as  a  chance  occurrence.    Most  street  addicts-to-be 
are  already  heavy  polydrug  users  when  first  exposed  to  heroin  fe.q. 

toU9trf  Jmn.t0™^  5hePPard  et  a,«  1972,  p.  112}  and  wilting 

to  try  almost  anything.     In  this  sense,  they  have  already  devel0Ded 
some  addiction   (response  strength}   prior  to' using  an  opiate.  The 
intent  of  use  in  peer  groups  is  evident  in  a  survey  by  O'Donnell  et  al. 
(1976,   p.  67),  who  found  that  75  percent  of  novices  cited  "to  get 
high,  or  stoned"  as  their  reason  for  using  heroin. 

In  contrast,  persons  first  exposed  through  treatment  or  self-treatment 
(by  medical -personnel)  rarely  mention  euphoria  as  a  reason  for  using 
opiates.     Although  medical  patients  treated  briefly  with  opiates  for 
acute  problems  seldom  acquire  a  strong  addiction,  patients  with  chronic 
disorders  run  a  higher  risk.    When  such  patients  do  develop  an  attach- 
ment to  an:  opiate  that  is  independent  of  the  drug's  analgesic  properties 
unlike  street  addicts  they  rarely  become  interested  in  euphoric  effects 
since  they  had  no  prior  orientation  toward  those  effects  and  since 
their  context  of  use  does  not  promote  hedonistic  pursuits.  Strongly 
addicted  medical  personnel  usually  begin  taking  opiates  not  for  recrea- 
tion, but- for  pain;  fatigue,  or  treatment  of  hangover  (Jones  and 
Thompson  1958;~L»ttleH9717  Pescor  1942;  Poplar  1969;  Winick  1961a) 


COPING  THEORY      (p.  38) 
Milkman/Fro8ch 

The  predilection  toward  use  of  a  specific  pharmacologic  agent  is  deter- 
mined by  the  unique  psychophysical  and/or  sociocultural  events  in  an 
individuals  life.     Heroin  users  may  have  constitutionally  based  low  . 
stimulus  thresholds  and  phase-specific  disturbances  in  ego  development 
as  early  as  the  first  year  of  life.,  -Amphetamine  users  show  ego  impair- 
ment which  may  be  related  to  problems  in  the  second  or  third  year. 
Actual  initiation  may  be  related  to  the  development  of  a  seduction-prone 
personality  (Blachly  1970)  with  seduction  thresholds  lowered  -during 
critical,   high-risk  periods,  e.g.,  parental  separation,  negative  peer 
influence  during  adolescence,  etc. 

Initiation  of  a  particular  psychoactive  substance  is  related  to  both 
availability  and  peer  influence.    Initiation  is  not  viewed  as  a  singularly 
sufficient  or  potent  factor  in  the  process  of  becoming  harmfully  involved 
in  the  use  of  drugs.    Rather,  initiation  must  be  coupled  with  psycho- 
physical and/or  sociocultural  determinants,  predisposing  an  individual 
toward  continued  involvement. 
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;!EYEMENT-ANXIETY  THEORY      (p.  212) 


Persons  often  get  so  tired,  exhausted,  and  fed  up  wjth  the  process  of 
trying  to  achieve  the  so-called  "good  life"  that  they  go  to  the  other 
extreme,   namely,  to  a  life  that  is  so  individualized,  personal,  and 
unique  that  there  is  no  worry  about  comparing  their  achievements  with 
those  of  "the  Joneses."     It  is  in  this  context  that  drug  addiction 
surfaces  as  an  attractive  relief..    The  argument  runs  somewhat  like 
this:    "When  I  take  drugs,  my  feeling  is  my  own;  I  couldn't  care  less 
how  it  compares  with  yours  or  theirs;  it  is  my  feeling;  I  own  it.  The 
question  of  its  being  better  than  yours  is  moot,  for  it  is  my  feeling; 
you  can't  own   it;   I've  achieved  my  own  identity,"  and  so  on. 


ADDICTIVE  EXPERIENCES  THEORY      (p.  142) 
Peele 

A  person  can  begin  to  use  or  try  a  drug  for  any  of  the  whole  range 
of  human  motivations;  indeed, ._the  desire  to  alter  consciousness  through 
drug  use  seems  to  be  nearly  universal.    The  reasons  for  intial  use  can 
determine  wrTe tReT~or~no f~t h~e~u  ser "will ~ul t imat e I y-b eco me~a d d i c t e d . — I n — 
approximately  descending  order  of  the  likelihood  of  a  motivation  leading 
to  addictive  use  are  the  following  reasons  for  starting  to  take  a  drug: 
a  sense  of  adventure;  a  need  for  stimulation;  a  desire  to  emulate 
others  in  the  peer  group;  and  personal  needs,  such  as  to  avoid  pain, 
to  escape  from  reality,  to  gain  a  predictable  gratification  in  the  absence 
of  other  life  rewards,  to  compensate  for  a  sense  of  personal  inadequacy. 
It  is  these  latter  ego  and  life-  deficiencies  which  most  readily  embark 
an  individual  on  the  addiction  cycle,  although  no  initial  reason  for 
taking  a  drug  is  entirely  free  of  these  components. 


SOCIAL  NEUROBIOLOGY AL  THEORY     (p.  286) 
Prescott  ^ 

Factors  that  are  responsible  for  the  initiation  of  drug  and  alcohol  use 
are  many  and  varied.    From  the  perspective  of  somatosensory  affectional 
deprivation  (SAD)  theory  there  is  first  the  establishment  of  a  neuropsy- 
chobiological  predisposition  or  need  for  drugs  and  alcohol.    Any  factor 
that  contributes  to  a  reduction  of  afferent  activity  in  the  somesthetic 
(touch)  and  vestibular  (movement)  sensory  modalities  (partial  functional 
deafferentation)  from  the  fetal  period  of  development  and  throughout 
the  formative  periods  of  postnatal  life  can  be  considered  as  contributing 
to  potential  substance  abuse.    Fetal  conditioning  to  maternal  substance 
usage  during  gestation  may  be  a  variable  of  some  significance  in  this 
context  (stimulus-seeking  behavior  at  the  neurophysiology  level). 
Early  separation  of  newborns  from  their  mothers — a  common  hospital 
practice — and  continuing  "institutionalization"  of  infants  and  children 
(infant  nurseries,  and  child  day-care  centers  that  are  characterized  by 
SAD)  are  considered  to  be  contributing  factors.     Failure  to  breast 
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feed,  short-term  breast  feeding  (less  than  two  years)  that  reflects  low 
nurturance  or  avoidance  of  intimacy,  and  breast  feeding  that  is  "mechan- 
ical    (reflecting  duty  and  .responsibility)  and  not  "joyous"  are  additional 
factors  for  consideration.    Permitting  infants  and  children  to  cry  for 
prolonged  periods  without  providing  immediate  nurturance  and  permitting 
them  to  cry  themselves  to  sleep  are  additional  contributing  factors,  as 
is  the  intentional  infliction  of  pain  upon  infants  and  children.  The 
failure  of  fathers  to  be  physically  affectionate  with  their  infants  and 
children  (sons  and  daughters)  is  considered  to  be  a  variable  of  major 
significance  for  future  substance  abuse.    The  failure  to  provide  continu- 
ous vestibular  stimulation  by  not  carrying  the  infant  throughout  the 
day  results  in  impaired  neurointegrative  vestibular-somesthetic  and 
other  sensory  processes  that  may  result  in  a  need  for  artificial  psycho- 
chemical  stimulation  later  in  life  or  other  forms  of  compensatory  stimulus- 
seeking  behaviors. 

Finally,  the  failure  of  children  to  develop  close  friendships  among  their' 
peers  and  the  failure  of  adolescents  to  develop  not  only  close  friendships 
but  intimate  caring  and  affectionate  sexual  relationships  among  their 
peers  are  also  considered  to  be  significant  factors  in  establishing  a 
neuropsychobiological  foundation  for  substance  abuse  and  other  aberrant 
social  behaviors  (Reich  1973). 


NATURAL  HISTORY  P^W^TlwZliJp7^2j.Bj 
Robins 


The   introduction  to  drugs  is  almost  exclusively  through  friends. 
Studies  agree  that  almost  all  users  had  friends  who  were  using  before 
their  own  use  began.    The  typical  first  drug  used  was  a  gift  from  a 
peer,  not  a  purchase  or  a  prescription.    This  picture  is  in  marked 
contrast  to  the  older  pattern,  in  which  the  physician  was  often  the 
source  of  the  initial  drug  exposure.     It  also  differs  from  the  early 
Government  antidrug  propaganda,  which  invented  the  evil  drug  "pusher" 
in  the  schoolyard  giving  away  free  samples  to  create  a  market  for  his 
devilish  products.    There  has  been  no  need  for  "pushers"  in  recent 
years.     At  least  in  the  United  States,-  the  illicit  drug  market  has 
definitely  been  a  seller's  market. 

Since  World  War  II,  young  drug  users  hav.e  tended  to  be  urban,  male, 
minority-group   members,   particularly  black  and  Spanish-American. 
The  period  of  risk  for  the  onset  of  illegal  drug  use  begins  in  the 
teens  and  ends  in  the  mid-twenties.    The  behavior  of  drug  abusers 
prior  to  the  onset  of  drugs  resembles  that  of  mild  delinquents,  as  is 
discussed  more  fully  in  part  I. 


GENETIC  THEORY      fp.  297) 
Schuckit 

Alcohol  is  a.  legal,  readily  available,  and  potent  substance  which  is 
consumed  by  almost  90  percent  of  all  teenagers  by  the  end  of  high 
school  and  which,  on  any  one  day,  is  taken  by  70  percent  or  more  of 
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the  general  population  (Haglund  and  Schuckit  197p.    The  initiation  of 
use  of  this  substance,  therefore,  may  be  a  response  to  factors  which 
are  quite  different  from  those  influencing  temporary  problems  or  long- 
term  misuse  (i.e.,  alcoholism).  » 

If  "use"  is  defined  as  voluntary  intake  on  multiple  occasions  in  any 
one  year,  then  '  it  is  likely  that  genetic  factors  play  only  a  minor  role. 
It  is  possible  to  hypothesize  an  inheritance  of  a  certain  level  of  anxiety 
or  of  other  personality  characteristics  likely  to  influence  the  degree  of 
risk  takipg  one  is  willing  to  experience  and  which  may  affect  the 
decision  to  begin  to  use  drugs. 

The  major  factors  having  an  impact  on  the  initial  use  of  a  ubiquitous 
drug  like  alcohol,   however,  are  more  likely  to  be  environmental. 
Anecdotically ,  the  initiation  of  alcohol  use  probably  follows  experience 
with  caffeine  and  tobacco  and  usually  precedes  experimentation'  with 
other  classes  of  drugs,  such  -as  marijuana  andstimulants  (Kandel  and 
Faust  1975).     While  alcohol  intake  probably  begins  in  the  early  teens 
.and  becomes  more  routinized  by  the  end  of  high  school,  the  chances 
for  initiation  of  use  increase  with  a  history,  of  parental  substance  use, 
the  degree  of  life  instability  (such  as  school  or  police  problems),  and 
the  level  of  sensitivity  to  peer  pressure.    Certain  environmental  circum- 
stances, such  as  entering  an  exceptionally  heavy-drinking  environment 
at  a  time  of  heightened  stress  (e.g.,  living  in  an  isolated  armed  forces 
duty  station)  may  also  contribute  greatly  to  the  initiation  of  drinking 
in'  an  iridividual~~otherwise not  so  inclined.     Considering  how  this 
readily— a  vat  lable-and-legal-d  rug-  has  become  equated  ~with~a^pa"ss~age 
from  adolescence  into  adulthood,  it  is  not  surprising  that  the  vast 
majority  of  Americans  at  some  time  in  their  lives  consider  themselves 
drinkers. 

If  is  likely  that  the  same  types  of  factors  are  involved  in  the  initiation 
of  use  of  many  other  drugs.    Whether  or  not  one  tries  the  more  avail- 
able substances  like  marijuana,  hallucinogens,  or  brain-depressing  or 
brain-stimulating  drugs  probably  rests  more  with  social  than  with 
biological  factors.    This  would  depend  upon  the  type  of  peer  pressure 
placed  on  the  adolescent,- the  availability  of  drugs,  parental  models  of 
drug  use,  and  passing  through  . levels  of  experience  with  the  "less 
potent11  drugs,  as  have  been  described  by  other  authors  (Kandel  and 
Faust  1975).    Here  again,  the  ready  availability  of  mind-altering  drugs^> 
in  a  .highly  stressful  setting  may  be  important  to  the  onset  of  drug  use 
eveh'iin  those  individuals  who  might  otherwise  never  have  tried  the 
substances,  as  exemplified  by  the  high  rate  of  use  in  Vietnam  and -the 
subsequent  abstention  in  individuals  returned  to  their  home  environment 
(Robins  et  al.  1975).    For  initiation  into  the  "harder"  or  less  available 
drugs  such  as' heroin,  genetically  influenced  factors  such  as  personality 
type  (e.g.,  the  antisocial  personality)  may  play  a  more  important  role. 
In  the  theoretical  framework  presented  in  this  section,  the  reasons  for 
initiating  use  may  be  quite  different  from  those  factors  leading  to 
repeated  intake  and  persistent  abuse. 
I 
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AVAILABILITY  AND  PRONENESS  THEORY  (p.  46) 
Smart 


According  to  the  availability-proneness  theory,  drug  use  o*n  start 
only  when  the  values  for  both  of  the  factors  are  above  zero  for  an 
individual.    Users  will  start  using  a  drug  because  they  meet  it  in  their 
everyday  lives,   for  example,   when  their  friends,  associates,  older 
siblings,  or  parents  use  drugs.    Drugs  may  be  readily  accessible  in 
the  school  or  workplace  if  there  is  no  strong  countervailing  tendency 
not  to  use  them,  such  as  a  religious  or  ethically  based  proscription. 
Some  proneness  is  also  necessary.     In  order  to  begin  drug  use  of 
many  types  (e.g.,  cannabis,  tobacco,  hallucinogens),  the  proneness 
may  consist  only  of  an  attitude  of  curiosity  or  a  desire  to  experiment. 
Most  users  of  drugs  (including  the  opiates)  initially  intend  to  take 
them  only  a  few  times  and  then  to  stop.    Proneness  may  be  related  to 
unusual  stress,  anxiety,  or  boredom,  much  as  occurred  among  soldiers 
in  Vietnam,  many  of  whom  experimented  with  opiates  when  they  may 
not  have  done  so  at  home  in  the.  United  States  (Robins  et  al  1974b) 
The  more  dangerous  the  drug,  the  greater  the  proneness  required  in 
order  to  take  the  first  dose,  given  equal  availability  of  each  drug. 
Since  drugs  such  as  tobacco  and  cannabis,  are  known  to  have  a  low 
tpxicity  and  addictive  liability,  users  should  require  less  "proneness" 
to  try  them  than  the  opiates  or  exotic  hallucinogens. 


PERCEIVED  EFFECTS  THEORY  (p.  SO) 
Smith 


Initiation  of  substance  use  depends  on  availability;  on  behavior  and 
attitudes  regarding  drug  use  of  role  models  and  "significant  others"- 
on  attitudes,  beliefs,  and  expectations  regarding  the  immediate  and' 
longer  term  advantages  and  disadvantages  of  use;  and  cn  personality 
characteristics  that  facilitate  or  inhibit  use. 

Although  illicit  drugs  can  be  purchased  at  most  schools,  drugs  are  not 
equally  available  to  ail  students.    Availability  depends-on  who  the 
adolescent  or  preadolescent  knows  and  how  he  or  she  is  perceived  by 
potential  suppliers.    If  friendship  groups  include  users,  availability  is 
greater,  and  the  likelihood  of  initiation  is  increased;  so  is  the  likelihood 
of  very  early  use. 

Attitudes  and  behavior  regarding  substance  use  on  the  part  of  friends 
and  role  models  (e.g.,  older  siblings,  parents,  salient  members  of 
reference  groups)  influence  the  probability  of  initiation.     If  use  is 
practiced  by  (or  is  acceptable  to)  such  "significant  others,"  initiation 
is  more  likely;  it  is  also  more  likely  to  occur  at  an  early  age. 

Although  most  initiates  believe  that  the  benefits  of  occasional  use 
outweigh  its  risks,  any  particular  initiate  will  have  varied  and  mixed 
attitudes,  beliefs,  and  expectations  regarding, the  potential  advantages 
and.  disadvantages  of  substance  use.    This  complex  mix  of  attitudes.  \ 
beliefs,  and  expectations  generates  a  net  effect  representing  an  overall 
predisposition  that  can  range  from  extremely  positive  to  extremely 
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negative.  The  more  positive  the  net  effect,  the  higher  the  probability 
of  initiation,  and  the  earlier  it  is  likely  to  occur. 


Longitudinal  evidence  now  available  indicates  that  certain  personality 
characteristics  are  highly  predictive  of  subsequent  substance  use. 
Details  regarding  these  relationships  are  presented  in  part  1  in  a  more 
comprehensive  manner. 


Our  data  indicate  that  initiation  into  the  drug  culture  is  more  a  matter 
of  social  exposure  and  contact  than  of  intense  personal  need.    That  is, 
users  do  not  at  the  outset  specifically  seek  out  drugs  to  solve  personal 
problems.     Rather,  they  are  in  a  social  situation  where  drug  use  is 
common,  and  a  friend  offers  a  sample  of  a  new  substance  on  a  trial 
basis,  f  Rarely  are  drug  dealers  or  pushers  directly  involved  at  this 
stage.;!  However,  once  inducted  into  the  drug  culture,  the/ user  soon, 
discovers  that  the  various  substances  produce  predictably  different 
ego  states  and  hence  may  be  used  to  provide  "solutions"  (albeit  countei 
feit);l.to  problems  in  personal  adjustment.    At  this  point,  the  user 
begins  a  search  for  those  substances  or  palliatives  which  are  most 
congruent  with  his  unique  needs  and  concerns. 

Usually,  *he  drug  of  eventual  choice  is  not  the  first  substance  the 
person  tries.  Most  of  the  men  we  studied  had  experimented  with  a 
wide  variety  of  drugs  before  making  a  commitment  to  a  specific  sub 
stance  or  a  class  of  drugs.  ^ 

As 'might  be  expected,  alcohol  and  marijuana  are  usually  the  firs 
drugs  taken  with  any  degree  of  regularity.     However,  there  is  rio 
evidence  that  these  are  maliciously  employed  by  dealers  to  seduce 
people  into  taking  more  serious  substances.  i 


FAMILY  THEORY      (p.  147) 
Stanton 

Most  initial  drug  use  appears  to  be  a  peer-group  phenomenon  of  adoles- 
cence.    It  is  tied  to  the  normal,  albeit  troublesome  process  cf  growing 
up,  experimenting  with  new  behaviors,  becoming  self-assertive,  develop 
ing  close  (usually  heterosexual)  relationships  with  people  outside  the 
family,  and  leaving  home.    This  stage  is  nearly  always  accompanied  by 
/a  certain  amount  of  rebellion  and  self-assertion,  and  the  use  of  drugs 
as  a  means  for  such  expression  is  certainly  abetted  if  parents  indulge 
in  compulsive  drug  use  or  heavy  drinking  themselves.  Obviously, 
drugs  are  now  more  a  part  of  the  process  than  they  were,  but  if .  we 
had  no  drugs,  other  things  would  probably  take  their  place.  Programs 
aimed  simply  at  keeping  all  young  people  from  trying  a  substance 
several  times  may  be  overly  ambitious,  even  if  nobly  intended.  Blum 
(1972)   has  concluded  that  drug  education  has  rarely  helped  young 
people's  decisionmaking  about  use,  and,  further  still,  he  states  that 


LIFE-THEME  THEORY  (p.  59) 
Spotts/Shontz 


33.1 


actual  failure  exper.ences^ay  be  what  are  needed  in  order  for  youth 
to  reorient  toward  less .  dysfunctional  alternatives.  The  problem  may 
be  more  one  of  parental  fears  than  of  actual  dangers.  This  is  not  to 
deny  harmful  drug  effects  so  much  as  to  question  how  effectively  we 

HrnnPrrT,  h  y°Ung  pe,°cPle  fr0m  a  few  "stupid"  things,  whether 

drug  related  or  not  (Stanton  1979b).    One  might  legitimately  ask 
then,  how  real,st,c  .t  is  for  adults  Immobilize  and  direct  energy  to 
eradicate  one  symptom  of  a  process  that  will  probably  always  exist. 

In  other  cases,  drug  use  canTnTti^e'  in  response  to  other  types  of 
stress,  such-as  (a)  with  the  "empty  nest"  syndrome,  (b)  with  families 

losses  nr  TriTT  °thV  SOrt  °f  Crisis'  (c)  with  familV  deaths  or 
losses,  or  (d)  when  parents  immigrate  from  other  countries  or  other 

0ffth?.  same  country.     As  with  adolescence,  these  are  stages 

within  the  family  developmental  life  cycle,  and  they  require  new  coping 

and  readjustment  to  the  alterations  of  the  fami.y  structure  which 

accompany    them    (Minuchin    1974);    Stanton    1979a, b,c,  1980). 

From  a  broader  perspective,  much  of  the  drug  use  (and  misuse)  vis-a- 

Brnnf-ni,      y-st#e,^.fr?m  chan9es  '"-the  fabric  of  the  larger  society. 
Bronfenbrenner  ( 197/)    lists  a  number  of  societal  trends  (fragmentation 
of  the  extended  family,   use  of  television  as  a  substitute  for  child 

frnm   ^  "ti^  haV6  led  to  ^^ation  and  isolation  of  young 
people  from  others  older  and  younger  than  themselves;  the  informal 
peer  group  has  filled  in  the  vacuum.    In  addition,  belief  in  (and  media 
Se.n°     theMefI,iCaCy„  °f  drU9  "nsumptlon.  with  a  concomitant 
T.tZn  f  3tUit  dru3.usaSe.  have  served  to  provide  a  proper 

setting  for  greater  drug  use  and  misuse  by  citizens  both  old- and 

t^end9;  Jd  nrL^Tr  ^k95  are  3  Sympt0m  and  a  result  of  societal 
1979b)  relationships  among  people  within  the  society  (Stanton 


SELF-ESTEEM  THEORY      (p.  157) 
Stei  agen 

huhmanrhSpehVati0n  "I*'  "Se'f"  '*  the  m0St  '"POrtant  variable  underlying 
or   ifri,     h     '     Dr„U9KUSe  'S  3  c°mPensatory  mechanism,  an  excuse 

Law  it 'J?*/*5,  Wh'Ch  C,an  inSU'ate  one  from  s°cia'  responsibility. 
Low  self-esteem  can  provide  the  impetus  for  initiation  for  one  looking 
for  immediate  gratification,  but Jow  self-esteem,  by  itself,  is  not  suffi- 

toerrhPtoCnfCC?Un-rf0r  ,n,itia.ti0n  int0  dru9  use-  For  that  have  to  look 
to  the  soclal  milieu  which  provides  the  basis  for  such  initiation.  The 

PnitLt?n0"P,  Pr°vides  'he  greatest  pressure  and  opportunity  for  the 

"atoa  'nt0  dru9s.  although  we  have  to  look  to  a  wider  community  to 
see  what  drugs  are  provided,  and  how;    One  cannot  use  a  drug  which 

marMuana         ?  K  ^  the  zeit9eist  is  not  ri9ht-    ^  exanjle? 
marijuana  has  been  known  since  the  colonial  period  in  the  United 

states  but  did  not  become  popular  until  the  late  1960s. 
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CYCLICAL  PROCESS  THEORY     fp.  164) 


van  DIJk 

In  principle,  drugs  are  taken  for  their  desired  pharmacological'effcct 
or  action  on  mood  states,  although  there  is  a  wide  variability  for  any 
specific  drug  effect  across  Individual  users.    Personal  factors  encompass: 

(a)  -need   for  relief  from  feelings  of  intense  discomfort  or  tension; 

(b)  absence  ;of  possibilities  to  master,  sublimate,  or  canalize  such 
feelings,   and^  (c)  occasional  influence  of  such  factors  as  age  (e.g., 
there  is  increased  risk  during  ddolescence) ,  or  the  potentially  debilitat- 
ing effects  of  physical  and  psychiatric  illness..  The  social  meaning  of 

a  drug  (and  of  drug  taking)  Is  viewed  as  critically  important,  in  the 
motivation  to  use  the  drug,  but  also  as  an  important  influepce  on  the 
individual's  perceived  effect  of  the  drug.    Social  meanings  and  values 
of  a  drug  and.drug  taking  entail  such  factors  as  its  cultural'  or  subcul- 
tural  acceptance,  ritualization,  social  and  legal  norms  and  sanctions, 
the  symbolic  significance  of  the  drug  (i.e.,  a  symbol  for  masculinity,^ 
potency,  or  perhaps  nonviolence  and  nonauthoritarianism) ,  and  as  a  K?  - 
signifier  of  in-group  or  out-group  membership. 


CONDITIONING  THEORY      fp-  174) 
Wlkler 

Psychoanalytical  theories  of  addiction  virtually  ignored  the  specific 
pharmacological  action's  of  the  drug  of  addiction  but  stressed  the 
importance  of  alleged  intrapsychic  "impulses"  and  "archaic  longings." 
Thus,  Rado  (1933).  stated,       .  .  not  the  toxic  agent,  .but  the  impulse 
to  use  it,  makes  an  addict  out  of  a  given  individual."    Fenichel  (1945) 
wrote,  ".  .  .  origin  and  nature  of  addiction  arp-<iot  determined  by  the 
chemical  effect  of  the  drug  but  by  the  psychological  structure  of  the 
patient."    Be  this  as  it  may,  the  author  is  not  aware  of  any  data  on 
the  results  of  psychoanalytical  therapy  inline  treatment  of  addicts; 
indeed,  apart  from  the  prohibitive  cost  of  such  therapy,  it  would  seem 
that' in  view  of  the  prevalence  of  psychopathy  (sociopathy)  and  thinking 
disorder  among  detoxified  opioid  addicts  (Hill  et  al.  1960;  Monroe  et 
ai.  1971),  psychoanalytical  therapy  would  be  futile.    Furthermore,  the 
fact  that  rats  and  monkeys,  equipped  with  intravenous  cannulas  for 
self-injection,  will  readily  take  and  "maintain  themselves  on  morphine, 
amphetamines,   cocaine,,  and  pentobarbital   (Schuster  and  Thompson 
1969)  casts  some  doubt  on  the  necessity  of  such  psychoanalytical  - 
variables  for  the  genesis  of  addiction. 

In  the  cases  of  young  persons  with  prevailing  moods  of  hypophoria  and 
anxiety  and  with  strong  need'-  to  belong  to  some  identifiable  group, 
self-administration  of  heroin  is  often  practiced  in  response  to  the 
pressure  of  a  heroin-Jsing  peer  group  in  a  social  environment  in  which 
such  a  peer  group  exists. 
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ROLE  THEORY  (p.  225) 
Winlck 


i 


Our  Hwe-pronged  theory  suggests  that  the.  incidence  of  drug  depend- 
ence will  be  high  in  those  groups  in  which  there  is-  acpena 

1.  Access  to  dependence-producing  substances; 

2.  Disengagement  from  proscriptions  against  their  use;  and 

3.  Role  strain  and/or  role  deprivation. 

A  role  is  a  set  of  expectations  and  behaviors  associated  with  a  specific 
position  ,n  a  soc  al  system.    A  role  strain  is  a  felt  -difficulty -in  meeting 

he.  obligations  of  a  role.  By  role  deprivation,  we  mean  the  reaction  to 
the  termination  of  a  significant  role  relationship.  reaction  to 

A  role  approach  can  help  to  minimize  fruitless  debates  over  whether 
one  specific  factor  is  more  important  than  another  in  the  genesis  of 
drug  dependence,  because  role  is  a  sufficiently  dynamic  cone  pt  ° 
subsume  a  number  of  otfifr  dimensions.  ydmiLconc.pt  ., 

Instead  of  having  to  say  .that  people  become  drug  dependent  ir.  .  , 
to  meet  their  personality  needs,  we  are  suggesting  that  it  is  po--  . 
to  locate  the  structural  sources  of  role  strain  and  deprivation  wTthm 
the  social  system.    We  hypothesize  that  all  points  of  taking  on  new 
roles  or  all  points  of  being  tested  for  adequacy  in  a  role  are  iLly  to 
be  related  to  role  strain  and  thus  ,  to  a  greater  incidence  of  drug  • 
wUhin t"  '"I  3  9r0KP-    W*  alS0  ^P^hesize  that  incompatible  demand* 
ST  ?ne.r0'e'  SMch  ap  between  two  r0les  in  the  same  role  set,  are 
likely    to    lead   to   a   grater    incidence   of  drug  dependence.  ■ 

,0cnhoCLeiar  apP'ication  °f  the  theory  is  to  persons  whose  drug  of  choice 
is  heroin      Heroin  users  are  likely  to  be  persons  whose  substance  use 
s  overdeterniined  and  who.  have  a  multiplicity  of  problems  and  difficul- 
ties, whereas  users  of  other  substances  are  more  likely  to  take  them 
for  specific  problems  (Blum  and  Blum  igfcg).    Heroin  users  are  therefore 
persons'  who  are  especially  likely  to  experience  role  difficult  es 


DEFENSE-STRUCTURE  THEORY  (p.  71) 
Wurmser 


h  hodynam-c ally,  .n.tiation.  repetition,  and  resumption  of  compulsive 
t  >L ULeMfol!ow  ».^r.  fairly  typical  pattern  that  can  be  summarized 

crlsl*  leadTn^f^n  3'"  ^fT-  lt  S}arts  out  (1)  with  »he  narcissist 
crisis    leading  (2)  to  overwhelming  affects,  to  ah  affect  regression  a 

cTosS,Za^TpH°fhtheSe  feeH?3S-    (3)  As  direct  affect  defenses  The 
closely  related  phenomena  of  splitting  (ego  splits)  and  fragmentation 
are  deployed      The  defense  in  form  mainly  of  denial ,  but  also  of 
repression  and  other  "mechanisms,"  is  carried  out  partly  by  psvcholoa- 
,cal  means  alone,  partly  and  secondarily  by  pharmaco  ogfcal  pfopp?ng9 

fnPrm(nf  HmaC°9en,CudeffnSe)'     (4)  The  ,atter  requires  an  additional9 
form  of  defense,  the  element  most  -  specific  for  this  syndrome  among 
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this  constellation  of  seven,  the  defense  by  extornallzation,  the  impor- 
tance of  reas^rting  magical  (narcissistic)  power  by  external  action, 
including  magical  "things."    (5)  This  reassertion  of  power  by  external- 
ization  requires  the  use  of  archaic  forms  of  aggression    of  outwardly 
attacking  and  self-destru<.tlve  forms  of  sadomasochism.     (6)  In  most 
cases  this  is  only  possible  by  a  sudden  splitting -of  the  superego  and 
defenses  against  superego  functions.    (7)  The  final  point  is  the  enor- 
mous pleasure  and  gratification  which  this  complex  of  compromise 
solutions  of  various  instinctual  drives  with  various  defenses  hrings 
about.    Most  importantly,  the  acute  narcissistic  cohfjict  appears  resolved, 
for  the  moment,  but,  as  Rado  (1933)  described,  "the  patient  is  caught 
in  a  vicious  circle:     "The  elation  had  augmented  the  ego  (now  we 
*ould  say  the  self]  to  gigantic  dimensions  and  had  almost  eliminated 
the  reality;  now  just  the  reverse  state  appears,  sharpened  by  the 
contrast.    The  ego  is  shrunken,  and  reality  appears  exaggerated  in  its 
dimensions."    The  patient  is  not  merely  back  at  the  start,  but  on  a 
still  lower  level  of  self-esteem. 


\ 


\ 
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Continuation 


PERSONALITY-DEFICIENCY  THEORY     (p.  4) 
Ausubel 

To  the  psychological  motivation  for  drug  abuse,  i.e.,  the  desire  for  its 
adjustive  euphoric  effects  on  the  part  of  the  inadequate  personality,  is; 
added  the  need  to  continue  chronic  use  in  order  to  avoid  unpleasant 
abstinence  symptoms.    The  lattur  syndrome,  however,  is  a  relatively 
minor  factor  in  comparison  to  the  addicts'  desire  for  the  "high,  as 
they  themselves  readily  admit;  the  threat  of  abstinence  'symptoms,  only 
adds  an  element  of  uncertainty  and  urgency  to  the  desire.    In  fact, 
addicts  often  delay  administration  of,  the  "fix"  because  such  delay 
significantly  enhances  the  high. 

The  relatively  minor  role  of  withdrawal  symptoms  in  perpetuating  the 
continuation  of  ail  further  drug  use  once  addiction  occurs  is  supported 
by  the  facts  that  addicts  use  up  to  30  times  the  daily  dosage  needed 
to  suppress  withdrawal  symptoms;   that  eventually,   in  most  cases, 
addicts  "shoot"  the  drug  "mainline"  to  enhance  the  euphoria  (running 
the  risk  of  septicemia,  thrombophlebitis,  syphilis,  malaria,  and  hepatitis), 
when  simple  hypodermic,  use  would  effectively  suppress  abstinence 
symptoms;  and  that  many  medically  addicted  normal  personalities,  who 
become  physiologically  dependent  in  the  course  of  treatment  for  major 
surgery,  accidents,  massive  burns,  etc.,  easily  overcome  their  physio- 
logical dependence,  inasmuch  as  narcotics  have  no  psychopharmacological 
adjustive  value  for  them.     In  my  view/  it  is  difficult  to  believe  that 
addicts  would  accept  social  ostracism  and  the  hazards  of  supporting 
their  habits  simply  to  avoid  an  only  moderately  severe  10-day  illness 
unless  opiates  had  adjustive  psychopharmacological  value  for  their 
particular  personality  structures.  / 

Claims  regarding  intracellular  "tissue  hunger"  for/heroin  following 
chronic  use  (Dole  and  NyswanJer  1965,  1967)  and  the  so-called  idiosyn- 
cratic development  of  atypically  severe  withdrawal  symptoms  that  lead 
to  chronic  addiction   (Lindesmith  1947)  appear  to  me  to  be  purely 
speculative.    The  so-called  "blockade"  value  of  methadone  maintenance 
in  preventing  heroin  highs  (Dole  and  Nyswander  1965,  1967)  is  not 
convincing  because  no  acquired  tolerance  for  any  drug  is  absolute  in 
nature  and    in  any  case,  4s  relative  to  the  doses  of  both  the  methadone 
and  the  heroin  used.    Many  MMTP  (methadone  maintenance  treatment 
pro^f  jm)  patients  admittedly  achieve  chronic  subliminal  highs  on  their 
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stabilized  methadone  dose,  or  even  more  blatant  highs  by' "doubling 
up,"  by  discontinuing  methadone  use  prior  to  shooting  heroin,  or  by 
using  massive  doses  of  heroin. 


ADDICTION-TO-PLEASURE  THEORY      fo.  246) 
Bejerot 

It.  is  biologically  normal  to  continue  a  pleasure  stimulation  when  once 
begun.     To  interrupt  it  spontaneously  is  associated  with  cultural  ' 
attitudes  (sin,  guilt,  and  shame),  fear  of  complications,  or  strong 
pleasurable  stimuli  from  other  sources. 


DISRUPTIVE  ENVIRONMENT  THEORY     fp.  76) 


Chain 


A  positive  reaction  to  heroin  dofcs  not  always  occur  with  the  first  shot. 
But  the  inadequacies  that  drove  a  person  to  trying  the  first  time  will 
encourage  him  to  try  again,  hoping  to  capture  the  increased  confidence, 
the  sense  of  serenity  and  relaxation  he  observes  in  regular  users. 
After  a  time,  he  finds  that  heroin  offers  pleasurable  relief  in  situations 
of  strain.    If  the  young  person's  daily  life  contains  strain  and  frustra- 
tion, the  relief  brought  by  the  drug  comes  to  be  welcome  at  any  time. 
Sirnultanoouc'y,  the  drug  makes  it  easy  to  deny  and  to  avoid  facing 
the  &         -ated  problems  ^hat  led  to  his  experimenting  with  drugs 

INCOMPLETE  MOURNING  THEORY.  (p.  83)  .....   

Coleman 


The  i.ncep'ual  foundations  of  the  incomplete  loss  theory  provide  the 
ratio .v»le  for  continuing  Mroin  abuse.    The  circular,  homeostatic  model 
as.  elaborated  by  Stanton  (1977b)  -ind  Stanton  and  Coleman  (1979) 
explains  uie  mearib  by  wi/  h  drug  use  is  reinforced  and  maintained. 
This  mode'  is  based  on  a  complex  set  of  .feedback  mechanisms  which 
involve,    s  a  minimum,  a  triadic  family  subsystem,  most  likely  mother, 
rather,  cincl  cirug  abuser.    In  contradistinction  to  the  linear  or  causal 
S;in  of  fr.nily  events,  the  circular  model  suggests  that  the  incomplete 
mourning  of  a  deceased  member  (or  other  loss  experience)  keeps  the 
family  in  a  continuous  grieving  process.    Because  they  have  snjDtjTTajS- 
*e/ed  tne  loss,  the  drug  abuser  ^  comes  the  r<:venant  of  the  deceased^' 
jna  is  err:ouraged  to  stay  close  to  the;  f-mily.    When  he  or  she  attempts 
tt;  leave    .ome,  a  family  crisis  ensues  <4nd  ho  or  she'  will  be  "called 
bacK"    As  Coleman  and  Stanton   IUV*1  and  Stanton  et  al.   (1978)  . 
suggest,  these  families  would  rathri?  h  <c  the  addict    aad  than  lost  to 
outsiders.    T!u»  "moving  in  and  mO'.ng  out"  of  the  addict  serves  a 
family  maintenance  function  and  preserves  the  homeostasis.    It  is  part 
of  the  cycle  of  interlocking  behaviors  .vnd,  if  the  addict  should  die, 
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another  member  will  most  likely  f  .  , 

— -«  in  on 

Slics.l,",c  s;Ss8,"ltSi,';l,,,K  CVC;iCi"  'lh—  ™ona  alcoholic 


'  »  ■  w         .»  VI  »J  \J  V  J  k  i>  I 

when  family  orjxiety  is  h 
even  higher  anxiety  arno. 
The  higher  thu  anxiety,  t 
iously  doing  more  of  wha! 
of  drinking  to  reliev-.  an. 
response  to  c'  nking  c 
process  becow  1    a  chr 


M  r  ,r"""  ^^waivu  urniKing  occurs 
'ho  emergence  of  the  drinking  stimulates 

e  who  are  dependent  on  the  drinker. 
»rc  other  family  members  react  by  anx- 
/  are  already  doing.    Thus  the  process 
*   and  the  increased  family  anxiety  in 
*>*r  lead  to  a  functional  collapse  or  the 
.cittern. 


LEARNED  BEHAVIJR  THEORY  (p.  191 J 
Frederick 


reTnfoSnents°f  f  S^enfn  iS  A^tl' X  S  ^ 
of  thcrChabaufii  act  gSw  N otKr'SnSm  Str6ngth 
.rTt'ff  »  .0X.P,anati0; ?  of  the0,£nrtS E,  'Sr^-SK  'VaSs  ■ 

In  the  numerator     Thf,. doubl,ng  the  h>bit  value 
'  length  „,  «™    .InJwVp^b^V'JruI'l^r       a  ^ 

however    is     »  f  r    »h    I      9,       The  ,mlJ,,rtant  thing  to  remember, 

strength,    the    formula    becomes   unequivocally  abusive/addictive. 
Ba  =  Pd  x  Md  x  Hd  x  Rd  -2x3x2x5  fin 


COGNITIVE  CONTROL  THEORY     fp.  8; 

drug  taking  is  likely  t„  continue.^'  '"pScTe'd  °to  Si^  and 
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Increase  unless  the  Individual  •  >■  ;\ornatlve  ways  of  feeling  good 
about  himself  or  herself.  Thus,  mo  Individual  most  likely  to  move 
from  experimentation  to  continued  usage  Is  having  difficulty  coping 
with  anxiety  and,  most  critically,  believes  that  continued  effort  or 
struggling  will  not  be  successful. 


Tlie  drive  behind  continued  heavy,  destructive  use  of  a  substance 
results  from  the  "addictive  cycle/'  in  which  the  individual  is  constantly 
seeking  to  relieve  aversive  effects  from  the  substance  rather  than  to 
reproduce  initial  positive  reinforcing  effects.     In  fact,  continued  use 
may  be  motivated  by  a  need  to  **o  both;    feci  good  and  stop  from 
feeling  bad.    The  essential  point  Is  that  continued  abuse  of  a  drug 
producing  harmful  effects  suggests  '/addiction,"  and  one  theory  of 
addiction  (mine  among  others)  is  that  the  person  uses  the  drug  more 
to  relieve  bad  feelings  from  the  drug  than  to  achieve  good.    In  other 
words,  during  the  period  of  drug  use  and  for  a  time  afterwards,  the 
abuser  is  experiencing  a  series  of  minlhangovers  and  what  drives  the 
use  to  destructive  levels  is  the  repeated  attempt  to  relieve  subclinical 
withdrawal  symptoms. 


MULTIPLE  MODELS  THEORY      (p.  18) 
Gorsuch 

The  research  literature  has  not  distinguished  carefully  between  initial 
and  continuing  stages  of  drug  involvement,  but  some  studies  (e.g., 
Jessor  and  Jessor  1978)  suggest  that  the  causative  factors  In  initial 
use  are  still  at  work  in  continuing  drug  involvement.    The  nonsocialized 
individual  will  continue  to  use  drugs  based  upon  availability  and  motivat- 
ing factors  such  as  sensation  seeking.    The  prodrug  socialized  person 
will  continue  use  as  an  expression  of  habitual  1  "olvement  in  that 
culture  and  from  a  conformative  motive.'    "i      ta    igenic  drug  user 
continues  to  seek  drug  benefits  on  oc  as  Sons  i.'  mt^tal  or  physical 
anguish. 

But  for  continued  drug  use  there  ^tr«e«  f-tf.ture  i-'hich  is  unique 

and  has  potentially  powerful  effect'.:     t  •    .:!»ti?i  drug  experience 
itself.     Unfor  Nnately  research  in  th,:     .  ja  is  difficult  since  most 
descriptions       V'--      Mai  drug  experience  are  reported  lor,g  after  that 
experience  'u  .      :urred  and  are  influenced  strongly  by  later  perceptions 
General  ret- •).»•*<"  u»o  sf   1»es  give  expected  conclusions:    Those  v.ho 
continue  their  e*  co    «ourt  positive  initial  experiences.  Those 

who  stop  iiVr      >  frst  ir.iti.i!  experience  feel  tnat  they  might  have 
continued  use  excepi  for  the  ban  RXperiences. 

The  existence  o»  ?  drug-using  peer  croup  appears  important  to  the 
continuing  use  of  illicit  drugs.    First,  psychological  research  suggests 
that  interpretation  of  the  drug  experience  is  influenced  by  the  setting 
and  group  norms.    If  the  initial  experience  is  witi\  prodrug  peers,  the 


BAD-HABIT  THEORY     (p.  12) 


Goodwin 
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peers  would  encourage  positive  intorpriitutior *s  of  initiiil  experiences 
and  provide  support  to  reduce  the  negative  aspects  which  might  occur, 
thus  encouraging  continued  drug  experiences,     Second,  continuing 
illicit  drug  users  tend  to  replace  their  previous  friends  with  new 
friends  who  are  ulso  drug  users,    This  has  not  only  the  advantage  of 
camaraderie  nut  also  of  providing  ready  access  to  drugs,    The  drug 
peer  group  may  become  somewhat  stronger  than  other  poor  groups  for 
two  reasons.    First,  there  is  societal  pressure  against  illicit  drug  use. 
This  means  that  the  individual  must  rely  upon  a  close  network  of 
associates  who  are  also  drug  users  In  order  to  guarantee  availability  of 
the  drug,  thus  encouraging  a  distinctive  subculture.    Second,  although 
the  research  is  not  conclusive  on  this  point,  it  may  ,be  that  those  In 
the  nondrug  culture  reject  the  drug  users,  who  are  then  left  only  with 
other  drug  users  as  potential  friends.     (Note  that  this  occurrence  will 
cause  a  shift  from  the  iatrogenic  or  nonsocialized  model  to  the  prodrug 
socialization  model . ) 

Iatrogenic  drug  users  seem  to  be  least  likely  to  become  involved  in  a 
drug  peer  group.  Their  need  is  the  obvious  one  of  satisfying  a  particu- 
lar internal  motivation  which  has  little  relationship  to  other  people. 
Indeed  the  primary  motivation  is  one  of  return  to  normalcy,  not  the 
development  of  a  new  lifestyle.  Availability  through  peers  is  not  a 
critical  factor  in  this  model,  as  people  in  this  .group  generally  have 
medical  or  quasi-medical  sources. 


EXISTENTIAL  THEORY      (p.  24) 

i 

Greaves  | 

This  theory  makes  no  unique  contribution  to  the  understanding  of 
continued  use.    Such  use  may  be  indicative  of  excessive  dependence 
on  "passive  euphoria,"  may  be  situational  in  character,  or  may  be 
related  to  peer-group  pressure  or  other  social  psychological  effects. 
In  any  event,  except  for  the  illegal  status  of  most  drug  use,  guilt 
reactions,  anH  anxiety  reactions,  drug  use,  as  such,  is  felt  to  be  of 
little  clinical  significance. 


ADAPTATION AL  THEORY      (p.  195) 
Hendln 

Continuation  of  drug  use  •>•<  ;n  occasional  basis  may  occur  if  the  drug 
relieves  tension,  increases   ,o:ic.oility,  or  just  makes  the  individual  feel 
better.     Continuation  on  a  .ocular  basis  without  abuse  suggests  that 
the  drug  suits  the  individ    i's  adaptive  reeds.     Although  such  con- 
trolled use  may  not  pres.cn'      problem,  most  drug  abuse  usually  begins 
this  way. 

It  is  important  to  define  the  adaptive  functions  a  particular  drug  or 
drugs  serve.     Is  the  drug  used  to  deal  witi!  the  rage  and  frustrations" 
of  relationships  within  the  family?  (Zinner  ard  Shapiro  19//I)    Is  it 
used,    is  marijuana  often  is,  to  ease  the  p  essure  of  academic  life? 
(Hendin  1973a)     Is  it  used,  as  amphetamines  nftoi  are,  to  push  young 
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women  toward  aehusvumont  that  runs  counter  to  thuir  Innur  fcitllncp? 
(liuncJin  1971b)    Is  It  used,  as  huroln  often  in »  to  create  a  barrier  to 
Intimacy?  (Hoiulin  Wla)    Is  it  used  to  achieve  a  defensive  fragmenta- 
tion, <ih  psychedelic*  often  are?  (Mendln  1973b,  1971c) 

Adolescence  Is  a  period  In  which  youngsters  experiment  with  many 
forms  ol  bohavior  that  th«y  then  reject  as  not  suitable  i.n-  themselves. 
It  Is  from  this  perspective  that  the  occasional  heavy  use  of  drugs  for 
a  brief  period  of  time  must  be  evaluated.  During  a  one-  to  two-month 
period  of  experimentation  with  heavy  use,  such  youngsters  would  seem 
to  bo  drug  abusers;  over  a  longer  period  it  becomes  clear  they  are 
not. 


BIOLOGICAL  RHYTHM  THEORY     (p.  262) 
Hochhauser 

Whether  or  not  a  given  drug,  or  combination  of  drugs,  r«>  .-moos  to  be 
used  will  be  a  function  of  the  efficacy  of  the  drug(s)  in  meeting  the 
physiological  and  psychological  needs  of  the  user.     If  the  drug(s) 
permits  some  degree  of  control  over  environmental  experiences  or 
internal  perceptions,  it  may  continue  to  be  used.    If  the  drug  is  found 
effective  in  affecting  either  the  regularity  or  the  amplitude  of  the 
chronobiological  rhythm,  its  use  may  continue. 


INTERACTIVE  FRAMEWORK     (p.  95) 
Huba/Wlngard/Bentler 

Drug  taking  is  maintained  primarily  by  its  reinforcing  effects,  broadly 
conceived.     These  effects  may  be  in  the  form  of  alleviation  of  pressure 
to  perform  undesirable  behaviors,  affect  enhancement,  a  change  in 
organismic  status,  or  desirable  consequences  on  the  personality,  cogni- 
tion, perception,  or  consciousness  systems.    Thus,  psychopharmacolog- 
ical  reaction  to  the  drug  is  but  one  type  of  reinforcer.    Systems  which 
are  directly  affected  by  the  ingestion  of  drugs  may  themselves  second- 
arily influence  other  systems.     For  instance,  changes  in  psychological 
status  or  of  perceived  behavioral  pressure  may  cause  an  individual  to 
redefine  members  of  the  intimate  culture,  alter  family  relationships,  or 
'  jnge  friends.     To  the  extent  that  such  ^  rect  and  Indirect;  changes 
are  ultimately  desirable  to  the  individual,  in  either  the  short  or  the  j 
long  term,  drug  taking  will  be  maintained. 

We  would  like  to  differentiate  between  early  and  later  stages  of  mainte- 
nance, particularly   for  those  drugs  which  foster  either  physical  or 
psychologiral  dependence.    During  the  early  stages,  .drug  effects  are 
probably  evaluated  by  the  individual  as  desirable  because  they  change 
the  systems  in  a  way  that  is  psychophysiological^  desirable.    That  is 
to  say,   the  ingestion  of  the  drug  serves  to  enhance  some  positive 
psychological  function  for  the  individual.    During  the  later  stages  of 
maintenance,  or  dependence,  it  is  likely  that  the  effects  for.  the  individ- 
ual are  primarily  those  of  warding  off  the  unpleasant  organismic  effects 
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associated  with  cessation  of  the  drug;  those  effects  may  oporfltu 
on  behavior  without  psychological  mediation. 


DRUG  SUBCULTURES  THEORY  fp.  T 10) 
Johnson 


After  initiation  to  marijuana  use,  the  cannabis  subculture**  maintenance 
conduct  norms  bocjln  to  apply.    The  new  user  is  expected  to  use 
marijuana  when  offered;  to  Seek  out  marijuana;  to  become  as  rrequont 
a  user  as  others  In  the  group;  and  to  learn  tho  appropriate  argot, 
rituals,  and  symbols  of  subculture  participation.    The  routine  and 
continued  consumption  of  marijuana  becomes  defined  as  normal;  what 
was  once  a  risky  and  Innovative  behavior  is  now  an  expected  behavior 
for  all  peer  group  mem!)    s.    As  a  person  becomes /Increasingly  involved, 
he  or  she  will  develop  a  self-identity  as  a  marijuana  user,  which  may 
become  an  important  identity  or  role  (Rublngton  and  Weinberg  1973; 
Kandel  1975).     In  addition,  other  users  and  nonusors  may  informally 
label  the  person  as  a  marijuana  user.    Thus,  In  a  process  that  Lemert 
(1972)   calls  secondary  deviance,   the  user  may  attain  a  social  and 
self-Identity  as  a  user. 

As  marijuana  use  becomes  increasingly  regular,  three  major  conduct 
norms  of  this  drug  subculture  become  operative.    The  user  is  expected 
to  buy  some  marijuana  and/or  provide  marijuana  to  others  in  the  peer 
group  (reciprocity  conduct  norms).,    While  buying  cannabis,  the  user 
will  frequently  be  greeted  as  a  friend  by  the  seller  and  receive  offers 
of  an  introduction  to  other  drugs  or  may  gain  new  friends  who  use 
other  drugs.    In  addition,  the  regular  user  is  increasingly  expected  to 
provide  and  to  make  small  purchases  to  give  or  sell  to  friends;  this 
reflects  involvement  in  the  cannabis  subculture's  sharing  conduct 
norms  and  low-level  distribution  conduct  norms.    Of  course,  these 
low-level  cannabis  transactions  violate  criminal  law  (the  potential  penal- 
ties are  serious)/;  but  as  with  regular  use,  such  transfers  quickly 
become  defined  as  normal  by  subcultural  standards.  ' 

Abiding  by  the  maintenance,   reciprocity,  and  distribution  conduct 
norms  of  the  cannabis  subculture  greatly  Increases  the  probability  of 
adopting  as  a  reference  group  (Sherif  and'  Sherif  196*1)  and  gaining 
friends  among  those  who  use  other  drugs.    The  process  of  initiation  to 
other  drugs  appears  to  be  similar  to  that  for  cannabis,  with  the  person's 
frequency  of  cannabis  use  and  the  number  of  friends  using  other 
drugs  being  the  immediate  precursors  to  initiation  to  a  specific  substance 
(Johnson  1973;  Kandel  1978b).    The  multiple-drug-use  subculture  has 
somewhat  different  maintenance  conduct  norms  than  the  cannabis  subcul- 
ture.   Participants  are  expected  to  use  a  variety  of  substances,  although 
certain  drugs  may  be  emphasized  within  a  particular  peer  group  (Waldorf 
et  al.  1977;  Feldman  et  al.  1979).    The  weekly  or  more  regular  use  of 
one  noncannabis  substance,  however,  is  relatively  uncommon,  although 
two  or  more  noncannabis  drugs  may  be  used  during  the  week  (Division 
of  Substance   Aouse  Services  1978).     Frequently,   reciprocity  and 
distribution,  conduct  norms  of  the  multiple-drug-use  subculture  are 
critical  to  the  specific  drugs  used.    That  is,  if  one  member  of  a  peer 
group  has  a  supply  of  barbiturates,  these  will  be  shared  and  used  by 
other  members.     If  peer  group  members  who  wish  to  use  LSD  cannot 
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find  a  cit*«i|c«r  or  supplier,  '  they  rruiy  buy  and  ut*u  another  drug  t h«i t 
will  be  offered,  such  «is  I'CP  or  stimulants.    Thus,  the  nctual  drug(s) 
used  by  peer  groups  or  Individuals  Is  closely  related  to  patterns  of 
drug  supply  and  availability  within  the  community, 

Multiple  substance  use  continues  for  an  Individual  mainly  as  a  function 
of  peer  group  activity.    To  the  extent  that  this  peer  group  seeks  and 
obtains  drugs  as  a  source  of  recreation  and  a  desired  activity,  the 
more  regular  the  use  episodes  and  the  more  different  substdnces 
eventually  used,     While  the  individual  learns  the  rituals,  argot,  and 
street  pharmacology  associated  with  various  no n cannabis  drugs,  the 

development  of  a  social  identity  or  a  self-identity  ^js  a  noncannabls  

drug  *  QsW^doos^^  as  the  identi ty  of 

"pothoud"  or  "addict,"    Persons  who  develop  a  strong  self-Identity  or 
who  acquire  a  social  identity  as  a  noncannabis  drug  user  generally 
specialize  in  or  heavily  use  a  particular  drug-- which  they  frequently 
sell.     But  for  every  weekly  user  of  a  specific  noncannabls,  nonheroln 
drug,  there  a  *  probably  ten  or  more  persons  who  abide  by  the  multiple- 
drug-use  subculture  conduct  norms  of  using  .  veral  different  substances 
during  a  given  time  period  and  who  use  drugs  in  relatively  low  dosages 
in  a  controlled  manner  (Waldorf  et  al.  H)77;  Zinberg  1lJ7(J;  Division  of 
Substance  Abuse  Services  1978). 

The  conduct  norms  of  the  heroin-injection  subculture  expect  the  indi- 
vidual to  seek  heroin  constantly,  to  inject  it  at  least  daily,  and  to 
spend  most  resources  to  obtain  heroin.    While  many  heroin  injectors 
have  some  days  of  nonuse  (Johnson  et  al.  PJ71)},  the  individual  tends 
to  remain  routinely  involved  in  the  heroin-injecting  subculture's  role 
structure  (as  a  user,  buyer,  or  seller),  participating  in  subculture 
argot  and  rituals,  committing  minor  and  major  crimes  to  finance  heroin 
purchases,    and.  evading  law  enforcement.     The  individual  quickly 
develops  a  self-identity  as  an  addict,   which  is  reinforced  by  the 
necessity   for  interacting  with  other  heroin  injectors  and  dealers  to 
obtain  the  drug,  and  by  social  labeling  and  rejection  by  nonheroin-using 
family,  friends,  and  neighborhood  acquaintances. 


DEVELOPMENTAL  STAGES  THEORY      fp.  120) 
Kandel 

At  this  time  in  history  in  the  United  States,  adolescents1  involvement 
in  drugs  appears  to  follow  certain  paths.  Beer  and  wine  ani  the  first 
substances  used  by  youth.  Tobacco  and  hard  liquor  are  used  next. 
The  use  of  marijuana  rarely  takes  place  without  prior  use  of  liquor  or 
tobacco,  or  both.  Similarly,  the  use  of  illicit  drugs  other  than  mari- 
juana rarely  takes  place  in  the  absence  of  prior  experimentation  with 
marijuana. 

The  documentation  that  different  factors  are  important  for  different 
r'  -ugs  provides  additional  support  for  the  claim  that  drug  involvement 
proceeds  through  discrete  std.jes.    The  notion  of  "stage"  itself  allows 
a  more   fruitful  specification  of  the  rote  and  structure  of  different 
causal  factors  at  different  stages  of  involvement. 

For  example,  as  regards  interpersonal  influences,  we  find  at  different 
stages  riot  only,  differences  in  source  of  influence  but  also  differences 
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Iii  tin?  aspects  ot  interpersonal  influences  tl Kit  are  important.    In  the 
early  stayu  uf  iJrucj  use,  parental  behavior  scums  to  Lit*  critlc.jl  In 
loading  the  youth  to  experiment  with  hard  liquor.    In  later  phases  of 
initiation,  the  ((Utility  of  the  parent-child  relationship  becomes  important, 
with  closeness  to  parents  shielding  adolescents  from  involvement  In  the 
most  serious  forms  of  drug  use.    Similarly,  there  Is  evidence  that  a 
yoncraluod  peer  influence,  which  Is  Important  in  predicting  Initiation 
to  loyal  Uruys  and  marijuana,  is  partially  supplanted  by  the  Influence 
nl  a  sinyle  best  friend  in  loading  to  the  initiation  of  other  illicit  dr 
Findings  of  this  kind  point  to  the  importance  of  examining  profile 
interpersonal  influences  over  a  series  of  behaviors,  values,  and  attitudes 
in  order  to  better  understand  their  dynamic  nature.    Thus,  if  one 
accepts  the  notion  that  progressively  more  serious  involvement  In 
drugs  underlies' the  stages  we  have  outlined,  the  data  suggest  that  the 
more  serious  the  behavior,  the  greater  the  relative  importance  of  the 
specific  role  model  provided  by  one  friend  In  contrast  to  the  same 
behavior  of  the  whole  group, 

Similar  specification  occurs  with  respect  to  the  role  cf  t ticipation  in 
deviant  behaviors,  Participation  in  various  deviant  behaviors  is  most 
relevant  in  starting  to  use  alcohol,  least  for  illicit  drugs.  The  less 
serious  the  drug,  the  more  its  use  or  nonuse  may  depend  on  situational 
factors,  liy  contrast,  initiation  into  illicit  drugs  other  than  marijuana 
appears  to  be  a  conscious  res  rise  to  intrapsychic  pressures  of  some 
sort  or  other. 

Many  theories  uf  drug  doponJonco  offer  some  concep;  of  individual 
pathology  as  a  primary  explanation,  while  others  stress  social  factors. 
Each  of  those  concep  is  may  apply  to  different  stages  of  the*  process  of 
involvement  in  di  uy  behavior,  social  factors  playing  a  more  important 
role  in   the  early  stages;   psychological  factors,  in  the  later  ones. 

The  identification  of  cumulative  stages  In  drug  behavior  has  important 
conceptual  and  methodological  implications  for  identifying  the  factors 
that  relate  to  drug  use,  either  as  causes  or  as  consequences.    In  a 
longitudinal  analytical  framework,  there  should  be  decomposition  of  the 
panel  sample  into  appropriate  subsamples  of  individuals  at  a  particular 
stage  who  are  at  risk  for  initiation  into  the  next  stage.    Since  each 
stage  represents  a  cumulative  pattern  of  use  and  contains  fewer  adoles- 
cents than  the  preceding  stage  in  the  sequence,  comparisons  of  users 
and  nonusers  must  be  made  among  members  of  the  restrictive  group, 
which  has  already  used  the  drugs  at  the  preceding  stage.  Otherwise, 
the  attributes   identified  as  apparent  characteristics  of  a  particular 
i. kiss  of  drug  users  may  actually  reflect  characteristics  important  for 
involvement  in  drugs  at  the  preceding  stage(s).     The  definition  of 
stages  allows  one  to  define  a  population  at  risk  and  to  isolate  systemat- 
ical!/, within  that  population,  those  individuals  who  succumb  to  this 
risk  within  a  specific  time  interval. 

The  notion  of  "stage"  itself  is  somewhat  ambiguous.    Among  develop- 
mental psychologists,  controversy  exists  about  whether  the  notion  of 
stages  implies  that  develop  ^nt  must  necessarily  occur  in  a  hierarchical 
and  fixed  order,  as  Piage; ,  for  example,  proposes.    However,  the 
notion  of  invariance  must  bo  subjected  to  empirical  test.    This  is 
especially  important  for  drug  behavior.  d,  as  regards  the  notion 

of  stages  in  drug  use,  two  reservatio;        <3t  1     kept  in  mind.  To 
date,  the  stages  have  been  identified  in         '       is  of  American  adoles- 
cents.    The  specific  sequences  are  probati,  ^icurally  and  historically 
determined.     Crosscultural  studios  are  required  in  order  to  determine 

3M 


382 


Urn  extent  to  whlclft  tho  order  that  has  boon  observed  Is  In  fact  an 
invariant  ono.    ThoVo  studios  would  Indicate  whether  or  not  Involve  ont 
in  illicit  drugs  is  always  preceded  by  use  of  legal  drugs,  as  appears 
to  ha  thu  ciiso  in  thu  United  States,  or.  whether,  In  certain  cultured, 
Involvement  In  cigarettes,  alcohol,  and  marijuana  proceeds  along  parallel 
and  noncivcrlappincj  paths.    Furthermore,  while  tho  data  show  a  very 
clear-cut  sequence  In  the  use  of  various  drugs,  they  do  not  prove 
that  the  use  of  a  particular  drug  Infallibly  leads  to  the  use  of  other 
drugs  higher  up  In  the  sequence,    Many  youths  stop  at  a  particular 
stage  without  progressing  any   further.     Nor  can  the  findings  be 
interpreted  to  show  that  there  is  something  inherent  in  the  pharmaco- 
logical properties  oT  the  drugs  themselves  that  leads  inexorably  from 
one  to  another.  i 


SELF-DEROGATION  THEORY      (p.  128) 
Kaplan 

Following  adoption  of  the  drug  use/abuse  pattern,  to  the  extant  that 
the  person  in  fact  »   periences  self-enhancing  consequences,  |s  able  to 
defend  against  any  intervening  adverse  consequences  of  the  behavior 
(anticipated  or   unanticipated),   and  does  not  perceive  alternative 
responses  with  greater  self-enhancing  potential,  the  pattern  Is  likely 
to  be  confirmed.    The  deviant  response  has  self-enhancing  consequences 
if  it  facilitates  intrapsychic  or  interpersonal  avoidance  of  self-cjevaluing 
experiences  associated  with  the  predeviance  membership  group;  serves 
to  attack  (symbolically  or  otherwise)  the  perceived  basis  of  the!  person's 
self-rejecting  attitudes  (that  Is,  representations  of  the  normative  group 
structure),    and/or  offers   substitute  patterns  with  self-enhancing 
potential   for  behavior  patterns  associated  with  the  genesis  of  self- 
rejecting  attitudes.  I 


EGO/SELF  THEORY      fp.  29) 
Khantzlan 

Not  surprisingly,  the  influences  operating  to  cause  the  ini tiation \ of 


drug  use  are  intimately  linked  to  the  causes  that  predispose  to  th 
continuation  of  drug  use,  namely,  impairments  in  self-care  and  tni 
ndency  to  seek  and  search  for  external  solutions,  including  drug 
so,  to  what  are  internal  problems  in  coping  with  emotions  and  need 
itisfaction.  \ 

The  likelihood  of  continuation  in  the  addiction-prone  individual  is  also 
enhanced  because  of  a  very  important  discovery,  namely,  that  certain 
drugs  have  a  specific  appeal  based  on  a  constellation  of  emotional 
problems  and  personality  organization  with  which  such  a  person  strug- 
gles.    I  have  referred  to  this  process  as  one  of  "self-selection,"  iri^ 
which  a  person  discovers  that  the  short-term  effect  of  a  certain  drub 
results  in  improved  functioning  or  sense  of  well-being  by  augmenting 
shaky  or  impaired  defenses,  or  by  producing  a  release  of  feelings  from 
rigid  and  constraining  defenses.  I 

i 
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Thu  stimulants   ...nphetamlno  and  cocaine,  have  appeal  bocausa      U* »r 

hat  help,  .  .  ovl  mi  j     r  'frustration  tolerance  (Wledor  and 

depression  (Wunnser  1971). 

rssw  wrnjrss. 

If™  The ,0 alcohol  arc  on|ayod  and  used 
!«C»u»«  thoy  J!«w  5'.  "  br'  oVf  land  Iharoforc  tolcradlo!  .xparlanco  »nd 
expression  of  those  feelings. 

My  own  specific  contribution  to  the  notion  of  self-selection  '«s  centered 

of  opi!ffos  helped  the  person  to  cope  by  counteract  and  relieving 
the  dysphoric  states  associated  with  such  rage  and  agression  (Kh»o 
1972  ,  1')7H). 


GENERAL  ADDICTION  THEORY  fp.  34; 
Llndesmith 


if  .,st.  continues  after  the  initial  experience,  and  if  the  usl  i    .u  ^ 
hod Sctso    oach  dose  do  not  overlap. those  of  the  Pr—  -,i.g 


XL  thic  ooisodic  use  lasts.     1  am  acquainted  witn  a  ptsr&un  «..u 
Scd""nciurr  SS  dinner  lor  --"d  «0  yo.r5  b-j-J^. 


manner. 


nf  .ten    usGrs  tend  to  br  :ome  confident  of  their 

set  f SffS  ™ swrssj    sr.  r  a 

cannot  become  addicts.     \n^'rnnaHXutsL   TheV  often  say,  when  queried 
rwnrivG    like  those  of  most  nonaadicts.     i  ney  uilch  Sln~* 
rath,Vs°  mane/,   that  they  are  unable .  to J^e-tan ffin 
^obUin'aTuTXct  -  J^^on..  experience. 
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In  relieving  pains  and  discomforts  of  various  sorts.    This,  coupled 
with  a  feeling  of  invulnerability  to  addiction,  can  readily  lead  to  care- 
lessness In  the  spacing  of  shots  and  trigger  the  regular  dally  usage 
that  creates  physical  dependence. 

All  of  the  above  is  implied  in  the  theory,  since  It  attributes  the  craving 
to  effects  of  opiates  experienced  after  the  initial  effects  have  been 
reversed  by  physical  dependence.    Irregular  users  6xperience  only  the 
Initial  effects  of  the  drug;  they  have  never  had  the  dramatic  and 
crucial  experience  of  knowingly  using  a  shot  to  relieve  and  banish 
withdrawal  suffering. 


HYPERACTIVE  ADOLESCENTS  THEORY     (p.  132)  * 
Loney 

Little  Is  known  about  the  determinants  of  continuation,  as  distinguished 
from  those  of  initiation,  although  it  is  clear  that  they  may  be  different 
(Robins  1975b)..    The  antecedents  of  initial  drug  choice  have  been 
hard  to  determine,  and  the  reasons  for  drug  preference  are  even  more 
difficult  to  elucidate.     Many  believe  that  stimulant  drug  treatment 
increases  the  probability  of  drug  abuse  by  changing  the  child's  attitudes 
toward  himself  or  herself  ahd  toward  legal  and  illegal  substances,  but 
the.  value  of  soliciting  the  attitudes  and  reactions  of  hyperkinetic  , 
children  to  their  condition  or  to  its  treatment  has  only  recently  been 
brought  to  our  attention  (Whalen  and  Henker  1976).    Hechtman  et  al. 
(in  press)  found  that  more  classmate  controls  reported  using  hallucino- 
gens, than  did  hyperactive  youngsters,  and  it  would,  be  easy  to  believe 
that  previously  hyperactive  adolescents  might  experiment  impulsively 
but  then  discontinue  using  those  substances  that  proved  disorganizing. 
One  might  postulate  that  hyperkinetic  children  would  be  especially 
likely  to  continue  using  stimulants  because  of  their  "paradoxically" 
calming  and  therapeutic  effect.     Researc/i  on  the  responses  of  normal 
children' to  CNS  stimulants  (Rapoport  et  al.  1978)  suggests  that  the 
responses  of  hyperkinetic' children  are  not. paradoxical  at  alL  However, 
the  alerting  and  organizing  effects  of  stimulants  might  be  similar  for 
both  hyperkinetic  and  normal  children,  but  especially  reinforcing  to 
children  with  residual  attentlonal  deficits.    Schuckit  et  al.  (1978)  note 
that  12  percent  of  hyperactive/antisocial  drug  abusers  have  abused 
stimulants,  as  compared  with  six  percent  of  nonhyperactive  drug 
abusers.     As  Schuckit  et  al.  also  note,  their  findings  are  neither 
\     dramatic  nor  consistent,  and  this  particular  one  is  .  not  statistically 
significant.     They  also  make  a  point  similar  to  our  own:    that  the 
hyperkinetic  diagnosis  is  applied  to  a  heterogeneous  group  of  youngsters 
many  of  whom  are  aggressive  as  well.    To  date,  there  are  no  findings 
linking   hyperactivity,    as   such,    with   increased  stimulant  abuse. 


COMBINATION-OF-EFFECTS  THEORY      (p.  137) 

&  ■  / 

McAullffe/Gordon  / 

Researchers  know  far  wore  about  the  recreational  pattern,^ typified  in 
street  addicts,  than  about  the  medical-professional  or  iatrogenic  pattern 
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of  addiction.    Tho  following  atcount  is  addressed  mainly,  therefore,  to 
explaining  continuation  of  uso\wlthln  the  euphoria-seeking  pattern.  It 
■Is  expected  that  the  other  pattern  would  differ  In  Important  ways  In 
view  of  the  different  kinds  of  persons  Involved  In  and  differing  goals 
of  the  two  patterns. 

Addiction  to  opiates  begins  to  grow  from  the  first  reinforced  doses, 
which  are  often  the  very  first.    Pooled  data  from  various  studies  show 
that  65  percent  of  717  addicts  experienced  euphoria  to  some  degree  on 
their  first  dose  (Cheln  et  al.  1964;  Hendler  and  Stephens  1977;  McAullffe 
1975a;  Waldorf  1973;  Willis  1969).    Although  nausea  and  vomiting  often 
accompany  the  first  dose,  these  reactions  may  be  mixed  with  euphoria, 
or  found  not  unpleasant  by  addicts-to-be,  who  learn  from  more  experi- 
enced users  that  they  are  temporary  (McAullffe  1975a).  Although 
continued  unpleasant  reactions  cause  some  novices  to  give  up  use,  for 
addicts  the  unpleasant  effects  usually  disappear  soon.     After  only  a 
few  doses,  virtually  all  street  addicts  experience  euphoric  effects:  90 
percent  by  the  fifth  dose  in  Waldorf's  (1  973)- study  of  422  addicts  and 
practically  100  percent  by  the  second  dose  in'  Hendler  and  Stephens' 
(1977)  study  of  30  addicts, 

As  with  other .  relnforcers,  the  strength  of  the,  drug-taking  response 
should  increase  most  from  the  first  reinforcement.    Strong  addiction 
does  not  develop  from  one  dose,  however,  no  matter  how  rewarding. 
More  persons  have  used  heroin,  consequently,  than  have  become 
strongly  addicted  (O'Donnell  et  al.  1976,  pp.  13,  126).    Lack  of  avail- 
ability of  heroin  may  therefore  terminate  use  short  of  strong  addiction, 
by  allowing  extinction  to  occur.     (See  Schasre  1966,  table  III.) 

Extremely  early  heroin^  use  is  apparently  maintained  largely  by  peer 
group  rewards  derived  from  doing  things  with  friends  (e.g.,  Gordon 
1967,  p.  58;   Hendler  and  Stephens  1977,  p.  38;  Howard  and  Borges 
1970),  but  continued  drug  taking  becomes  increasingly  a  function  of 
the  drive  produced  by  the  effects  of  the  drug  itself.    By  the  second 
dose  the  modal  reason  for  use  among  neophytes  studied  by  Hendler 
and  Stephens  (1  977)  had  shifted  from  peer  influence  to  enjoyment  of 
the  "high,"  and  among  heroin  novices  studied  by  O'Donnell  et  al. 
(1976,  p.  67)  75  percent  gave  "to  get  high,  or  stoned"  as  their  reasoa 
for  use,  compared  to  only  18  percent  giving  "because  it  was  expected  a 
...  In  the  situation."     A  study  by  Powell  (1973)   indicates  that 
predependence  heroin  use  occurs  in  sprees  that  seem  to  increase  in 
length  with  duration  of  use. 

Although  peer  group  influences  play  a  major  role  in  the  earliest  stages 
of  use,  interest  in  the  drug  for  it&  own  effects  soon  begins  to  alter 
the  composition  of  the  peer  group  so  that  more  time  is  spent  with 
individuals  who  share  that  interest,  and  those  who  do  not  share  it 
either  drop  their  friendship  or  are  dropped  by  the  user  (Hendler  and 
Stephens  1977,  pp.  35-37).    Such  alterations  in  social  patterns  are 
often  well  underway  even  before  the  more  severe  social  disruptions 
brought  about  by  the  appearance  of  physical  dependence,  with  its 
demands  for  steady  access  to  supply  and  larger  sums  of  money  that 
draw  the  user  more  heavily  than  ever  into  close  association  with  long- 
term  addicts  (Hughes  and  Crawford  1972).     During  this  "honeymoon" 
period,  methods  of  self-administration  also  shift  toward  those  designed 
to  yield  more  pleasure,  from  usually  "snorting"  to  usually  "mainlining" 
(Hendler  and  Stephens  1977,  pp.  33-34).     in  many  cases,  occasional 
use  continues  for  years  before  the  psychological  attachment  to  opiates 
becomes  strong  enough  that  daily  use  results  (McAullffe  and  Cordon 
1974;  Schasre  1966). 

348 


386 


Daily  use  of  heroin  for  a  sufficient  period  of  time  at  last  introduces 
withdrawal  sickness  Into  tho  reinforcoment  picture    Physical  depend- 
ence adds  a  potentially  powerful  source  of  negatlvo  reinforcement  and 
introduces  regularity  to  tho  addict's  drivo  state  by  serving  as  a  pace- 
maker for  the  tower  bound  frequency  of  use.    Studies  show  that  drugs 
that  do  not  cause  physical  dependence  (e.g.,  amphetamines)  produce 
sporadic  responding  (Bejorot  1972,  p.  12;  Carey  and  Mandet  196B; 
Schuster  and  Thompson  1969,  p.  489;  Spealman  1979),  whereas  drugs 
that  produce  physical  dependence  (such  as  opiates)   keep  animals 
responding  pn  a  regular  basis  (Pickens  et  al.  1967),    In  early  heroin 
uso    the  new  pattern  of  avoiding  withdrawal  combines  with  the  already 
existing  recreational  pattern  of  seeking  the  drug's  positive  effects. 

In  the  long-term  addict,  euphoria,   withdrawal  sickness,  and  other 
miscellaneous  reinforcing  effects  combine  Jn  various  proportions  to 
yield  a  complex  schedule  of  reinforcement  that  sustains  continued  use 
(McAullffe  and  Cordon  197M).  .  The  exact  weighting  of  each  effect  in 
the  reinforcement  schedule  may  vary  from  time  to  time  within  a  given 
individual  and  from  addict  to  addict.    At  the  time  of  injection,  street 
addicts  who  are  sick  from  withdrawal  and  who  have  only  maintenance  , 
doses  on  hand  are  obviously  satisfied  to  respond  to  just  one  component 
of  their  schedule  (McAuliffe  and  Gordon  197*0,    With  a  larger  supply, 
they  typically  respond  to  both  components  by  reducing  sickness  and 
enjoying  euphoric  effects,,  too.    Oftentimes,  having  done  so,  they  will 
take  another  dose  soon  afterward,  to  produce  even  more  intense  euphoria. 
Having  already  attended  to  withdrawal  needs,  this  time  the  response  is 
solely  to  the  euphoric  component.    The  weighting  of  these  components 
across  contemporary  addicts  ranges  from  one  extreme,  exemplified  by 
rare  addicts  who  almost  never  experience  euphoria,  to  the  other, 
exemplified  by  rare  addicts  we  have  interviewed  who  get  high  on 
virtually  every  injection.    At  any  given  time,  most  street  addicts  are 
distributed  in  intermediate  positions,  where  they  avoid  withdrawal  and 
receive  intermittent  positive  rewards.    Quite  different  combinations  may 
be  typical  of  medical-professional  addicts,  iatrogenic  addicts,  soldiers 
addicted  in  Vietnam  (Cordon  1979),  and  so  on.    It  is  the  history  of  rein- 
forcement gained  from  using  drugs  in  all  of  these  ways  that  accounts  for 
an  individual's  overall  drug-derived  motivation  for  opiate  use; 


COPING  THEORY      (p.  38) 
Milkman/Frosch 

The  ready  availability  of  a  wide  range  of  psychoactive  agents  provides 
the  user  with  the  freedom  to  select,  with  some  degree  of  accuracy,  a 
specifically  altered  ego  state  with  known  physical  and  psychological 
properties.    Although  initiation  of  use  of  a  particular  substance  may 
be  circumstantially  determined,  continued  use  or  rapid  cessation  is 
related  to  the  individual's  unique  psychophysical  reaction  to  the  drug. 

The  motivation  toward  continued  involvement  is  the  integrated  result  of 
constitutional,  social/environmental,  and  intrapsychic  factors.  Disturb- 
ances in  the  normally  expected  mastery  of  phase-specific  conflicts  in 
early  childhood  are  hypothesized  to  result  in  defective  ego  functioning 
in  the  substance-prone  individual.    The  overly  stressed  characteristic 
defense  mechanisms  of  the  defective  ego  are  temporarily  bolstered 
through  pharmacologic  support.    If  a  particular  drug-induced  ego  state 
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providos  a  mechanism  for  easing  the  discomfort  of  conflict,  an  Individual  ' 
may  seek  out  that  particular  drug  when  that  conflict  is  reexporlenced. 
The  reinforcing  quality  of  temporary  stress  reduction  leads  to  continued 
reliance  and  utilization.    The  drug  of  choice  will  bo  the  pharmacologic 
agent  which  proves  harmonious  with  the  user's  characteristic  mode  of 
reducing  anxiety.     Furthermore,  the  selected  drug  appears  to  produce 
an  altered  ego  state  which  Is  reminiscent  of  and  may  recapture  specific 
phases  of  early  child  development,  e.g.,  heroin,  first  year;  ampheta- 
mine, second  to  third  year. 


ADDICTIVE  EXPERIENCES  THEORY      (p.  142) 
Peele 

Persons  use  drugs,  simply  speaking,  when  they  find  such  use  to  be 
rewarding  in  terms  of  values,   needs,  and  overall  life  structure. 
Conceivably  a  drug  can  fulfill  positive  functions  for  an  individual — such 
as  enabling  him  or  her  to  work  better  or  to  relate  to  others.    Even  in 
this  case  there  is  the  danger  that  functioning  in  a  positive  sense  will 
become  dependent  on  continued  drug  use.     in  all  cases,  use  of  the 
drug  will  probably  make  It  harder  for  the  person  to  eliminate  underlying 
and  unresolved  problems. 

While  the  experience  the  drug  produces  for  the  person  must  provide 
rewards  for  him  or  her  in  order  to  maintain  drug  use,  this  is  not  to 
say  that  its  objective  impaction  the  user's  life  will  not  be  negative. 
Thus  narcotic  or  barbiturate  users  find  the  removal  of  pain  and  the 
absence  of  anxiety  induced  by  the  drug  to  be  rewarding,  even  though 
these  effects  make  them  less  sensitive  to  and  less  effective  in  dealing 
with  their  environment.    In  fact,  it  is  this  very  depletion  of  capabilities 
which  best  guarantees  continued  use  of  the  drug. 

Consider  the  stimulant  addict,  such  as  the  addicted  coffee  drinker; 
.who  uses  caffeine  to  provide  energy  throughout  the  day.    B^,  masking 
fatigue,  inadequate  nutritional  input,  lack  of  exercise,  etc.,  and  all 
those  deficiencies  which  force  reliance  on  the  caffeine,  the  drug  makes 
the  person  less  aware  of  the  need  to  change  his  or  her  habits  so  as  to 
be  able  to  supply  energy  needs  naturally.    In  "this  way,  the  caffeine 
perpetuates  its  own  use. 


SOCIAL  NEUROBIOLOGY AL  THEORY      (p.  286) 
Prescott 

The  continuation  of  substance  usage  is  dependent,  in  part,  upon  the 
continuation  of  somatosensory  affectional  deprivation  and  the  need  to 
maintain  friendships  and  social  positions  where  those  friendships  and 
social  positions  are  contingent  upon  the  use  of  drugs  or  alcohoi. 
Support  for  the  continuing  use  of  drugs  is  facilitated  by  the  practices 
of  modern  medicine  and  the  advertising  practices  of  the  pharmaceutical 
corporations.    Social  learning  processes  which  operate  at  all  levels  of 
development  (childhood  to  adulthood)  capitalize  upon  the  need  for  the 
body  to  find  relief  from  tension  and  pain  created  in  large  part  by 
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somatosensory  affectlonal  deprivation,    Soclotal  and  moral  valuos  that 
are  Intrinsically  opposed  to  somatosensory  pleasure  and  sexual  pleasure, 
In  particular,  provldo  support  for  the  alternatives  of  drugs  and  alcohol. 
Societal  opposition  to  massage  parlors  and  prostitution  but  open  accept- 
ance and  support  of  the  alcohol  Industries  Is  a  case  In  point.  Societal 
acceptance  of  addicting  drugs  that  Impair  somatosensory  pleasure, 
e.g.,  alcohol  and  methadone,  and  opposition  to  drugs  that  facilitate 
pleasure,  *  e.g. ,    marijuana  and  heroin,   is  another  caso  In  point. 
Carstalrs1  (I960)  class c  study  should  be  consulted  in  this  context  as  a 
dramatic  illustration  ci  the  reciprocal  Inhibitory  relationships  between 
drug  use  and  behaviors  that  are  culturally  determined.  Carstalrs 
reported  on  the  use  of  bhang  (marijuana)  and  alcohol  In  the  two  highest 
caste  groups,   Rajput  and  Brahmin,  In  a  village  In  northern  India. 
The  Rajput,  the  warrior  class,  Indulged  In  alcohol,  which  facilitated 
the  expression  of  sexuality  and  violence.    The  Brahmin  was  the  religious 
class  and  indulged  In  bhang,  which  facilitated  religious  experiences 
and  enhanced  their  spiritual  life.    The  holy  men  avoided  alcohol,  which 
they  considered  destructive  to  salvation,  and  would  not  permit  a  Hindu 
who  had  consumed  alcohol  to  "enter  one  of  his  temples  (not  even  a 
goddess  temple)  without  first  having  a  purgatory  bath  and  change  of 
clothes"  (p.  105). 

The  continuation  of  use  or  abuse  and  the  choice  of  drug  are  culturally 
influenced.    A  culture  will  support  the  use  of  certain  drugs  that  are 
consistent  with  and  supportive  of  its  own  mores  and  values  and  will 
oppose  the  use  of  those  drugs  that  Interfere  with  these  mores  and 
values.    Thus,  the  U.S.  culture,  which  is  predominantly  an  extroverted, 
violent,  and  exploitive  culture  (sexually  and  economically),  supports 
the  use  of  alcohol,  which  facilitates  these  behaviors.    Conversely,  the 
U.S.  culture  opposes  the  "pleasure"  drugs  (marijuana  and  heroin), 
which  inhibit  violence  and  exploitation  and  facilitate  introspective  and 
contemplative  behaviors.     (This  statement  should  not  be  construed  as  , 
supporting  drug '  use  for  recreational  purposes.)    The  Issue  Is  not 
whether  a  drug  is  addicting  or  nonaddicting— alcohol  is  addicting 
(culturally  supported)1  and  marijuana  is  nonaddicting  (culturally  opposed); 
heroin  is  addicting  (culturally  opposed)  and  methadone  is  addicting 
(culturally  supported).    Both  the  fabric  and  ?he  loom  of  culture-must 
be  understood  if  the  choice  of  specific  drugs  and  the  continuation  ,of 
use  and  abuse  are  to  be  understood. 


GENETIC  THEORY      fa-  297) 
Schucklt 

Once  .someone  does  try  a  drug,  the  decision  to  continue  using  the 
substance  probably  involves  a  combination  of  social  and  biological 
factors.    While  genetically  mediated  reactions  to  the  drug  may  play  a 
larger  role  here  than  in  the  initiation  of  use,  social  factors  still  hold 
great  influence. 

Genetically  influenced  biological  factors  may  be  important  in  the  balance 
of  pleasant  and  unpleasant  effects  seen  with  almost  all  substances  on 
their  first  try.    Constitutional  factors  may  determine  the  incidence  and 
severity  of  adverse  problems,  such  as  coughing,  nausea,  or  vomiting, 
and  may  mediate  the  intensity  of  pleasant  effects  as  well.    Thus,  the 
individual's  personality,   usual  level  of  anxiety,  the  mechanisms  and 
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rate  of  metabolism  of  tho  substanco,  and  the  norvous  system's  sonsltlvlty 
to  tho  substanco  may  all  contribute  to  tho  final  balnnco  botwoon  tho 
posltlvo  and  ncgatlvo  offocts  of  iho  first  Ingostlon  nnd  In  this  way 
contrlbuto  to  tho  Individual's  doclslon  to  try  tho  substnnco  again, 

It  also  seems  apparent  from  Individual  histories  of  smoking  or  opiate 
use,  for  example,  that  thero  aro  n  variety  of  social  and  psychological 
factors  which  Intei  act  with  tho  biological,  roactlons,    Those  would 
Include  peer  prossuros,  tho  desire  to  assumo  an  adult  rolo  and  tho 
noed  to  copy  parental  models,  and  genoral  sociotal  values  about  the 
drug  (e.g.,  alcohol  and  marijuana)  which  may  Influonce  an  Individual 
to  try  the  drug  on  ropoatod  occasions  desplto  tho  early  adverse  conse- 
quences of  taking  tthe  substanco.    With  each  ropoatod  use,  thero  may 
bo  a  tendency  for  the  more  positive  aspects  of  druq  of'ects  to  predomi- 
nate as  "tolerance11  develops  to  the  negative  consequences  of  the  drug, 
This  may  make  repeated  use  more  and  moro  likely, 


AVAILABILITY  AND  PRONENESS  THEORY      (p.  46) 
Smart 

Most  users  of  illicit  drugs  do  not  continue  their  use  to  the  point  of 
addiction.    A  more  common  event  is  that  the  user  tries  the  drug  a  few 
times,  has  his  or  her  curiosity  satisfied  or  finds  th;>  drug  unrewarding 
and  discontinues  Its  use.    Those  who  continue  drug  use  ,to  become 
dally  or  addicted  users  will  display  an  unusually  high  level  of  proneness 
in  terms  of  social  or  psychological  needs.    Proneness  is  likely  to  be  a 
more  important  factor  In  continuing  use  than  is  availability.    Since  the  ..^ . 
first  use  has  already  taken  place,  the  user  has  overcome  the  major 
difficulties  in  obtaining  drugs.    The  user  will  know  peers,  siblings,  or 
associates  who  are  users  and  hence  have  some  reasonable  access  to  the 
drug.    Those  who  experience  especially  great  frustrations  with  ghetto 
life  or  who  have  major  psychological  problems  will  be  more  likely  to 
continue  use.    As  use  continues,  the  user  gains  more  access  to, .drugs, 
and  physical  availability  becomes  less  a  problem  than  it  is  for  new 
users  or  nonusers.     However,  for  dally  users  of  expensive  drugs,  a  * 
limit  on  tbeir  availability  is  set  by  economic  costs.    Users. must  Increase 
Uieii^income  by  either  legitimate  or,  more  likely,  nonlegitimate  means 
in  order  to  maintain  their  access  to  drugs  at  high  levels  of  usage. 


PERCEIVED  EFFECTS  THEORY      (p.  SO) 
Smith 

V 

Any  single  act  produces  numerous  and  varied  positive  and  neyative 
consequences  for  the  actor.    Some  will  be  recognized  by  the  actor; 
some  will  not.    Those  that  are  recognized  will  be  accorded  differential 
importance.     The  aggregate  of  this  mix  of  perceived  consequences 
determines  the  likelihood  that  the  act  wiii  be  repeated.    Substance  use 
will  continue  as  long  as  the  aggregate  benefits  are  perceived  as  being 
greater,  or  more  valued,  than  the  aggregate  costs.    The  cost-benefit 
relationship  depends  on  many  variables,  such  as  which  substance  is 
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used,  Its  strength,  the  frequency  of  Its  use,  the  Immediacy  and  Inten- 
sity of  Its  perceived  effects,  the  needs  the  substance  Is  perceived  as 
satisfying  and  frustrating,  the  Intensity  of  those  needs,  their  Importance 
and  centrallty  In  the  user's  life;  and  the  effocts  use  has  on  the  user  s 
Concepts. of  Self  and  Jdenl  Self. 

The  match  of  the  perceived  drug-Induced  changes  and  the  perceived 
needs  of  the  user  Is  Important  In  determining  whether  or  not  use  will 
continue.    The  Individual  who  places  high  value  on  feeling  strong, 
alert    decisive,  and  masterful  Is  opt  to  find  amphetamine  or  cocaine 
much'  more  satisfying  than  a  person  who  emphasizes  peace,  physical 
relaxation,  and  the  contemplation  of  philosophical  and  metaphysical 
Issues.    A  person  of  the  latter  type  would  probably  find  drugs  like 
marijuana  and  LSD  far  more  enjoyable,    the  better  the  match  between 
the  perceived  substance  effects  and  the  user's  needs,  the  more  likely 
use  Is  to  continue. 

The  mood  and  cognitive  changes  caused  by  use  of  certain  substances 
can  temporarily  alter  the  user's  concepts  of  Self  and  Ideal  Self.  If 
use  reduces  the  discrepancy  between  the  user's  perceptions  of  Self 
and  Ideal  Self,  continuation  of  use  Is  likely— even  If  those  changes  last 
only  as  long  as  the  drug  effect  Itself. 

Whatever  the  substance,  its  use  Is  likely  to  continue  as  long  as  the 
Amount  and  pattern  of  use  are  perceived  by  the  user  as  provid  ng  a 
net  aqgregate  benefit,  whether  by  physical  or  psychological  gratification, 
reduction  of  physical  or  psychological  distress,  alteration  of  the  user's 
perception  of  Self  or  Ideal  Self,  perceived  enhancement  of  performance, 
or  some  other  mechanism. 


LIFE-THEME  THEORY      fp.  59) 
Spotta/Shontz 

After  a  period  of  experimentation  with  many  substances  (usually  in  the 
company  of  friends)  the  person  who  becomes  a  heavy,  chronic  user 
chooses  the  single  drug  or  class  of  drugs  which  most  near  y  P^uces 
the  ego  state  that  is  needed  to  patch  over  the  problem  on  the  ego/psyche 
axis.    Another  factor  determining  final  choice  is  regular  access  to  the 
desired  substance.    Some  persons  will  settle  on  a  drug  that  is  second 
best    from  a  personal  point  of  view  (e.g.,  amphetamine),  because  they 
cannot  obtain  or  afford  the'one  they  really  want  (cocaine).    Once  a 
drug  that  produces  the  desired  ego  state,  has  been  found,  and  once 
sources  of  supply  have  been  established,  social  support   or  continuation 
of  its  use  is  no  for.ger  required.    The  person-drug  relationship  becomes 
self-sustaining. 


FAMILY  THEORY      (p.  147) 
Stanton 

When  drug  use,  especially  heavy  use,  is  continued  for  a  prolonged 
period,  it  is  helpful  to  view  it  as  indicative  that  the  user  and  the 
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user's  family  have  gotten  stuck  at  somu  point  In  the  family  life  cycle. 
Thov  havo  hit  a  dovulopmontal  mllostono  and  cannot  got  past  It,  slipping 
Into  a  repetitive  behavioral  pattern.    In  addition  to  tho  turmoil  of 
adolescence,  eh  variety  of  oxtrofamlllal  factors  can  threaten  tho  family 
system  and  trigger  a  cycle  of  continued  use  In  one  or  more  members, 
iff  factors  might  Include  tho  father  losing  his  Job  or  facing  retire- 
ment, a  family  member  becoming  seriously  III,  the  death  of  an  Important 
member,  or  a  sibling  marrying  or  leaving  homo.    Social  systems  outside 
tho  family,  Including  poors  (Wlklor  1973b),  social  agencies   and  legal 
institutions,  can  affect  the  drug  user,  directly ,  and  through  the  user 
tho  famllv     However,  without  denying  the  Importance  of  oxtrafamlllal 
systems    the  family's  Influence  should  bo  considered  tho  primary  one 
Inmost  cases  of  continued  use,  since  the  family  accentuates  or  attenuates 
the  Impact  of  these  external  Influences. 

Druq  abusers  are  locked  on  the  horns  of  a  dilemma.    On  the  one 
hand,  they  are  under  great  pressure  to  remain  Intensely,  nvo  ved  In 
tho  family  to  keep  It  intact,  while  on  the  other,  soclocultural  and 
psychobiologlcal   forces  dictate  the  establishment  of  Intimate  outs  do 
relationships.     Continued  heavy  drug  /jse  Is  the  unique  paradoxical 
solution  to  the  dilemma  of  maintaining  or  dissolving  the  trladlc  Interac- 
tion     On  the  systems  level,  tho  drug  use  cycle  serves  to  glvo  the 
appearance  of  dramatic  movement  within  the  family  as  the  triad  Is 
dissolved,   re-established,  dissolved,- and  re-established  again.  In 
addition    drug  .abusers  become  Involved  In  a  homeostatlc  pattern  or 
shuttling  back  and  forth  between .  peers  and  home.  ,An  inter persona 
analysis  of  the  System  reveals,  however,  that  abusers  form  relationships 
within  the  drug  culture  which  effectively  reinforce  their  dependence  on 
the  family.    Again,  the  outside  relationships  can  do  considered  as  the 
arena  for  pseudo-Independent  and  pseudo-competent  behavior,  wh He 
paradoxically,  the  greater  the  Involvement  with  the  Peer  group,  the 
more  the  abuser  becomes  helpless,  i.e.,  addicted.    This  helplessness 
is  redefined  by  the  family  in  a  dependency-engendering  way,  I.e.,  as 
a  "sickness,"  and  is  therefore  acceptable. 


SELF-ESTEEM  THEORY      (p.  1S7) 
Stetfenhagen 

Low  self-esteem  provides  the  basis  for  continuation  of  drug  use  since 
such  use  could  be  a  coping  mechanism  for  the  protection  of  the  self. 
Individuals  with  inferiority  feelings  marked  by  inadequate  Interpersonal 
relations  are  prime  targets  because  they  use  drugs  as  a  way  of  relating 
to  each  other;  drugs  are  the  bond  for  camaraderie,  the  cultural  item 
around  which  the  group  revolves.     In  this  instance,  the  behavior 
defeats  Se  very  purpose  for  which  it  was  intended  because  their 
already  fragile  contact  with  reality  will  be  further  impaired  by  the 
drug.     Drug  use  could  move  quickly  toward  drug  abuse    and  the 
individual  could  then  say,  "See,  if  it  weren't  for  the  fact  that  I  am 
physically  addicted  to  heroin,  I  would  be  able  to  get  a  job  and  make  a 
success  of  myself." 
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CYCLICAL  PROCESS  THEORY     (p.  164) 


van  Dijk 

In  explaining  the  continuation  or  maintenance  of  drug  use,  four  typos 
of  vicious  circles  or  cycles  In  thu  addiction  process  are  delineated: 
(a)  pharmacological,    (b)  corobro-ogo-woakonlng,    (c)  social,  and 
(d)  psychic,    Pharmacologically,  the  use  of  a  drug  creates  metabolic 
changes  (tolerance,  withdrawal  syndrome)  which,  In  turn,  Increase  the 
Individuals  need  for,  and  use  of,  the  drug,  Corobro-ogoTweakonlng 
means -that  the  use  of  a  drug  may  Interfere  with  or  alter  the  Individual's 
cerebral  functions  which  regulate  use,    Ultimately,  the*  ego  Is  weakened, 
and,  In  turn,  the  resistance  against  the  motivation  for  drug  use  Is 
decreased;  consequently,  drug  use  escalates,    The  social  vicious  cycle 
depicts  the  use  of  drugs  as  leading  to  negative  social  consequences 
(reproaches  of  family,   friends,  employers),    Slowly,  the  Individual 
adopts  the  social  role  of  being  an  addict  and  experiences  some  reinforce- 
ment as  a  result  of  Identification  with  the  drug-using  subculture. 
Such  identification,  In  turn,  fosters  continued  drug  use*    Finally,  the 
psychic  cycle  hi  characterized  by  increased  feelings  of  guilt  and  shame, 
regressive  and  Infantomlmetlc  behaviors,  and  predominance  of  the 
pleasure  principle.    These  feelings  and  effects  ultimately  Increase  the 
need  for  more  drugs  (In  the  hope  that  the  drug  will  decrease  these 
feelings)  and  the  cycle  becomes  complete.    Given  the  fbrce  of  these 
vicious  cycles,  the  prospects  for  cessation  of  use  are  minimal,  unless 
the  cycles  can  be  short-circuited,  perhaps  with  methadone  as  a  drug 
substitute. 


CONDITIONING  THEORY     (p.  174) 

Wlkltr  \ 

) 

The  pharmacological  effects  of  heroin  (miosis,  respiratory  depression, 
analgesia,  etc.)  are  conceived  as  reflex  responses  to  the  receptor 
actions  of  the  drug,  but  its  "direct"  reinforcing  properties  are  ascribed 
to  acceptance  by  the  peer  groups  and  reduction  of  hypophoria  and 
anxiety.     With  repetition  of  self-administration  of  heroin,  tolerance 
develops  rapidly  to  the  direct  pharmacological  effects  of  the  drug  and 
physical  dependence  begins  (demonstrable  by  administration  of  narcotic 
antagonists  after  only  a  few  doses  of  morphine,  heroin,  or  methadone; 
see  Wikler  et  al.  1953).    The  prevailing  mood  of  the  heroin  user  is 
now  predominantly  dysphoric,  and  withholding  of  heroin  now  has  as  Its 
reflex  consequence  the  appearance  of  signs  of  heroin  abstinence  (mydri- 
asis,  hyperpnea,   hyperalgesia,  etc.),   which  generate  a  new  need, 
experienced  as  abstinence  distress.    Because  of  previous  reinforcement 
of  heroin  self-administration,  the  heroin  user  engages  in  "hustling"  for 
opioids — i.e.,  seeking  "connections,"  earning  or  stealing  money,  attempt-, 
ing  to  outwit  the  law— which  eventually  becomes  self-reinforcing, 
though  Initially  at  Jeast,   it  is  maintained  by  acquiring  heroin  for 
self-administration.    In  this  stage,  the  "indirect"  reinforcing  properties 
of  heroin  are  attributed  to  its  efficacy  in  suppressing  abstinence 
distress.     !On  the  street,"  the  heroin  user  who  is  both  tolerant  and 
physically   dependent   frequently   undergoes  abstinence  phenomena 
before  he  is  able  to  obtain  and  self-administer  the  next  dose.  Gjven 
certain  more  or  less  constant  exteroceptive  stimuli  (street  associates, 
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neighborhood  characteristics,  "strung  out"  addicts  or  loaders,  "dope" 
tcil k )  that  are  temporally  contiguous  with  such  episodes,  thu  cyclo  of 
horoln  nbstlnonco  mul  Its  termination  con  become  cUisslcnlly  conditioned 
to  such  stimuli,  while  horoln-seuking  behavior  Is  oporantly  conditioned. 


DEFENSE-STRUCTURE  THEORY  (p.  71)  ' 
Wurmser 


The  same  circle  of  specificity  (depleted  In  figure  I)  as  was  mentioned 
In  regard  to  Initiation  Is  actualized  In  continued  drug  use*    There  Is 
also,  as  with  all  neurotic  phenomena,  a  process  of  spreading  and 
generalizing.    For  more  and  more  "narcissistic  crises, H  anxiety  situa- 
tions, and  dysphoric  affects  relief  is  sought  In  form  of  this  self- 
treatment.    It  becomes  a  "cure"  for  all  Ills.    Its  pleasure  is  used  as  a 
more  and  more  global  defense  against  all  the  unhapplness  derived  from 
the  primary  pathology.    It  is  part  of  the  secondary  defensive  struggle 
known   In   all   nosologic   entitles   In   psychiatry    (Freud  1926). 
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of  their  more  potent  euphoric 
easily  than  does  marijuana  to 


Transition:  Use  to  Abuse 

PERSONALITY-DEFICIENCY  THEORY     (p.  4) 
Au&ubel 

The  distinction  between  narcotic  use  and  abuse  Is  analogous  to  the 
distinction  between  marijuana  use  and  abuse,   i.e.,  the  difference 
between  casual;  sporadic,  or  recreational  users,  on  the  one  hand,  and 
those  who  are  almost  permanently  "sjbned"  or  narcotized  as  a  style  of 
life  on  the  other.    Narcotics,  by -virtue  ~'  —  nntnnf  p,,nhnr,r 

effects,  obviously  lend  themselves  more 
chronic  abuse. 

Theories  hypothesizing  that  heroin  use  a;t  a  certain  critical  level  leads 
to  a  state  of  intracellular  "tissue  hunger"-,  that  Is  satisfied  by  continuous 
administration  of  a  stabilized  dose  of  methadone  are  unable  to  explain 
adequately  why  many  MMTP  patients  still  seek  euphoria  from  "doubl  ng 
up,"  foregoing  their  methadone  before  shooting  heroin  and  overindulging 
in  alcohol,  barbiturates,  amitriptyline,  and  the  .benzodiazepines,'  If 
heroin  addiction  were  caused  by  "tissue  hUnger"  to  begin  with,  and 
then  relieved  by  stabilized  doses  of  methadone,  why  should  one  seek 
this  surreptitious  form  of  euphoria  from  heroin  and  other  drugs  that 
jeopardizes  one's  status  In  MMTP  programs*?    A  more  parsimonious 
explanation,  therefore,  is  that  they  relapse  to  drug  use  because  of  the 
very  same  reasons  that  cause  their  addiction  in  the  first,  place,  i.e., 
various  forms  of  personality  predispositions,  \reassociatlon  with  addicts 
when  they  return  from  isolated  treatment  centers  to  their  old  neighbor- 
hoods   the  accessibility  of  drugs  in  their  environment,  community 
attitudlnal  tolerance  for  the  practice,  and  Insufficient  character  reeduca- 
tion during  "treatment"  to  withstand  the  blandishments  of  hetoln-lnduced 
\  euphoria. 


'Evaluation  studies  of  MMTPs  (e.g.,  Gearing  1971),  which  treat  urine 
samples  as  if  they  were  authentic  and  reliable  research  evaluation  mate- 
rial are  misleading,  \  In  most  MMTPs,  urine' samples  are  not  randomized 
or  supervised,  and  the  more  expensive  tests  for  the  benzodiazepines 
are  usually  not  performed.     For  other  methodological  deficiencies  of 
many  of  the  evaluation  studies  that  grossly  overestimate  the  retention 
and  success  rates  of  methadone  maintenance' treatment  programs,  see 
Lukoff  (1974-,  1975). 
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riworliw  of  addiction  that  oxi>t»itn  thu  transition  between  drun  mi\  and 
«l)u*«  !«•(!•  •  U«ck«r  1053;  Undoamith  1UU7J  on  tho  grounds  that 
addicts  become  habituated  to  a  substance  when '  they  perceive  thu 
rolatlurmhlp  between  continued  imo  and  ruliof  of  dl*tro**  ben  tint 
significant  question  of  differential  suacoptlbilMy , 


ADDICTION-TO-PLEASURE  THEORY  fp.  249) 
B«J*rot 


When  tho  ploasuro  stimulation  becomes  strong  enough  (oithor  through  a 
few  intensive  positive  experiences  or  from  many  loss  Intensely  appreci- 
ated), there  occurs  a  learned  conditioning  to  tHe  Intoxication  experience, 
probably  when  now  and  shorter  nerve  courses  come  Into  function  and 
higher  centers  are  disconnected,    Tho  process  should  accelerate  If 
ethttr  sources  of  pleasure  are  neolected  or  for  other  reasons  have 
become   less   Interesting    (sexuality    for   opiate   abusers,  etc.), 

/ 
i 

DISRUPTIVE  ENVIRONMENT  THEORY     fp.  76) 
Chain 


Not -all  of  the  youngsters  who  experiment  with  drugs,  or  even  all  of 
those  who  become  habitual  users,  become  add'ets.    Many  of  them,  as 
they  get  older,  mature  sufficiently  to  become  Interested  In  finding  a 
job  or  a  st'eijdy  girlfriend,  ahd  if  they  are  successful  they  no  longer 
need  drugs.    Some  find  that  drugs  do  little  for  them,  and  so  /they 
give  them  up.    Not  all  people  react  to  opiates  In  the  same  way.  The 
addiction-prone  youngster  apparently  reacts  to  the  drug  In  an/especially 
intense  manner.    The  more  severe  his  personality  disturbances  are, 
the  more  likely  he  is  to  become  addicted.    The  lack  of  a  cohesive  and 
supportive  family  is  probably  the  determining  factor  In  the  transition 
from  use  to  addiction. 


INCOMPLETE  MOURNING  THEORY     fp.  83) 

Coleman 

!  '  ' 

The  shift  from  drug  use  to  misuse  (i.e.,  abuse)  dependson  the  extent 
of  dysfunction  within  the  family.    Recently  Olson  et  alf  (1979)  developed 
a  circumplex  model  to  Identify  16  types  of  marital  andUamilv^ystems. 
The  circumplex  model  Is  based  on  the  concepts  of  famil^«<rnesion  and 
family  adaptability  and  has  been  used  for  both  diagnosis  and  treatment. 
The  authors  define  family  cohesion  as  "the  emotional  bonding  members 
have  with  one  another  and  the  degree  of  individual  autonomy  a  person 
experiences  in  the  family  system."    A  high  extreme  of  cohesion  Is 
"enmeshment,"  which  is  an  overidentification  with  the  family,  resulting 
in  extreme  bonding  and  limited  individual  autonomy.  "Disengagement" 
is  the  low  extreme  and  consists  of  low  bonding  and  high  autonomy  from 
the  family.    Olson  et  al.  hypothesize  that  a  balanced  degree  of  family 
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cohesion  is  necessary  for  effective  family  functioning  and  individual 
development. 

The- second  dimension  of  the  circumplex  model  is  adaptability,  which  is 
defined  as  "the  ability  of  a  marital/family  system  to  change  its.  power 
structure,   role  relationships  and  relationship  rules  in  response  to 
situational  and  developmental  stress."    Both  morphogenesis  (change) 
and  morphostasis  (stability)  must  necessarily  be  balanced  in  an  adaptive 
system.  , 

The  circumplex  model  describes  16  possible  types  of  marital  and  family 
systems  with  accompanying  labels  or  descriptive  terms  relative  to  the 
level  of  adaptability  and  cohesion.    These  terms  are  used  to  describe 
the  underlying  dynamics  of  the  marital/ family  system     The  four  types 
in. 'the  center  of  the  circle  represent  balanced  levels  of  adaptability  and  - 
cohesion  alnd  are  considered  as  most  functional  to  individual  and  family 
rieveloDment      The  four  types  in  the  extreme  area  of  the  circle  reflect 
very  high!  or  low  levels  of  adaptability  and  cohesion  and  are  viewed  as 
most  dysfunctional  to  individual  and  family  ,  development.    In  an  effort 
to  avoid  the  unidimensidnality  of  many  classification  systems  which 
assume  a  linear  relationship  from  one  end  of  the  continuum  to  the 
other,  the'  circumplex  model  is  dynamic  and  permits  movement  in  any 
direction. 

' /Although  only  four  drug-dependent  families  were  diagnosed  according 
to  the  circumplex  model,  they  were  all  found  to  have  extreme  scores, 

!  on  both  the  adaptability  and'  cohesion  dimensions.    The  systems  were, 
very  different  despite  the  commonality  of  the  presenting  problems  and 
the  similarity  of  the  extreme  scores.     This  suggests  that  extreme 
scores  might  be  characteristic  of  families  in  which  drugs  are  abused,  . 
i  e      more  dysfunctional,  whereas  families  that  are  experiencing  casual 
druq  use  could  be  placed  closer  to  the  central  region  of  the  circle, 
i  e    -fiwe  functional.  Within  the  context  of  the  incomplete  loss  thwrt^ 
the  degree  of  pathology  in  family  interactions  might  account  for  drug 
use  becoming  an  abusive  or  addictive  problem.     It  is  suggested  that 
many  subtle  factors  accompany  the  ;loss  experience,  thus  accounting 
for  variations  between  families.    Although  -they  may  have  similar  et  olog 
ical  components,   the  intervening  family  actions  and  reac t'ons  could 
clearly  account  for  different  response  patterns.    Certainly  Eisenstadt  s 
(1978)  concept  of  creative  bereavement  is_supportive  of  this  premise. 
It  is  assumed  that  Eisenstadfs  eminJnl  sublets  were  able  tc '  taster 
their  loss  because  their  family  systems  were  closer  to  optimal  with 
regard  to  their  cohesiveness  and  adaptability,  placing  them  m  a  more 
central  part  of  the  circumplex  model. 


LEARNED  BEHAVIOR  THEORY      (p.  191) 
Frederick  c 

iri  ih.  transition  from  use  to  abuse,  the  most  likely  factor  involved  is 
one  of  sk  taking  (RdK  Within  a  given  personality  if  motivation  and 
habits  remain  relatively  constant,  then  merely  an  alteration  ir irisk- 
takina  behavior  in  a  negative  direction  will  be  enough  to  tip  the  scales 
toward -drug  abuse.  Since  the  drug  habit  has  already  been  formed  by 
reDeaTed I  use  it  appears  probable  that  seeking  a  more  drama  tic  form  of 
E  reduction  becomes  necessary'..   Seeking  a  "new  h,gh»  or  some 
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pother,  form  of  escape  from  the  anxieties  of  the  day  would  account  for 
the  increase  in ;  risk-taking  behavior.    The  likelihood  of  drug-seeking 
activities  mounts  whe*rv„the  environment  or  cultural  associations  are 
such  that  it  becomes  easV^^-lhe  individual  to  engage  in  drug  abuse. 
This  is  particularly  prevalent  in  thexmilieu  of  the  so-called  drug  culture, 
yet  this  phenomenon  can  occur  in  far\more  banal  settings  of  everyday 
life.    The  fact  that  our  modern  society  .has  becone  oriented  toward  the 
acceptance  of  drug  ingestion  sets  the , 'stage  for  easy  learning  of  drug 
abuse  later.    Children  who  mimic  parents  Sften  request,  pleasant-tasting 
aspirin  for  headaches,  having  witnessed  the  taking  of  many  tranquilizers, 
analgesics,  and  soporifics  by  their  mothers,  fathers,  and  other  adults. 
Needless  to  say,  emulating  the  behavior  of  older  teenagers  is  a  part  of 
peer-group  pressure,  which  young^people  find  increasingly  difficult  to 
resist.     Teenagers,  of  course,  do  not  constitute  the  only  high-risk 
group  on  the  current  scene.-   A  menopausal  woman,  for  example,  can 
accomplish  the  same  thing  by  obtaining  prescriptiory<"fKom  a  variety  of 
physicians  with  whom  she  makes  contact.    Substituting  The  numerical 
values   shown    in    the    basic    formula  will   illustrate  the  point. 

=  Pd  x  Md  x  Hd  x  Rd  =  2x3  x  1  x  6  1 
Pc  x  Mc  x,  He  x  Rc       j  x  4  x  I  x  5  ~ 


COGNITIVE  CONTROL  THEORY      (p.  8) 
Gold 

The  move  from  drug  use  to  abuse  or  addiction  is  seen/as  an  intensifica- 
tion of  the  processes  involved  in  the  individual's  move  from  experimenta- 
tion to  regular  usage.    The  individual  who  is  abusing  drugs  is  now 
unable  to  cope  with  anxiety  and  conflict  without  the  drug.  '  Drugs 
have  become  the  only  way  abusers  can  feel  good  about  themseJves, 
cope  with  anxiety,  and  feel  in  control.    The  stage  of  addiction  is 
reached  because  of  a  vicious  cycle  established  by  continued  use.  As 
drug  users  rely  more  and  more  on  drugs  for  feeling  good  and  in 
control,  they  repeatedly  confirm  their  belief  that  ttaey  are  powerless  to 
cope  on  their  own.    Each  failure  to  function  withou\  drugs  strengthens 
the  belief  that  drug-free  coping  is  Impossible.    The  vicious  cycle  is 
complete  when  the  drug  abuser  {is  convinced  that  thfcse  fears  are  true; 
the  addict  is  powerless  to  cope  with  the  environment  (Without  drugs. 


MULTIPLE  MODELS  THEORY      (p.  18) 
Gorsuch 

i  \ 

With'  continued  drug  use  at  a  fairly  heavy  level,  one  or  both  of  two 
additional  processes  may  occur.     First,  if  drugs  such  as  heroin  are 
used  on  a  daily  basis  then  physical  addiction  can  occur,  with  the 
complicating  factor  of  withdrawal  problems.    Second<  there  are  those 
individuals,  who  have  trivial  withdrawal  symptoms  or  who  use  a  nonad- 
dicting  drug  but  who  nevertheless  have  made  the  drug  a  focal  point  of 
their  lives.    These  individuals  are  considered  psychologically  dependent. 
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In  the  areas  of  psychological  dependence  and  physiological  addiction, 
there  is  little  research  because  of  difficulties  inherent  in  examining  the 
phenomena.    Retrospective  reports  of  the  more  important  variables  are 
open  to  subjective  distortion*  and  forgetting ,  so  interviewing  a  group 
of  those  who  have  been  addicted  or  dependent  sufficiently  long  to  be 
sure  the  condition  exists  provides  little  useful  .information  on  many  . 
matters  of  importance.    In  comparing  both  psychological  and  physiolog- 
ical addicts  with  others,  one  suffers  from  the  problem  of  not  knowing 
what  is  a  cause  of  the  addiction\and  what  is  a  result  of  the  addiction. 


fact  that  few  individuals  in  the  populations  most  readily  accessible  for 
longitudinal  studies  become,  addicts.     For  example,  it  would  take  a 
study  involving  thousands  of  college  freshmen  to  obtain  a  sufficient 
sample  for  research  purposes  of  college  seniors  who  could  be  defined 
as  addicts.     Futhermore,  although  the  phenomenon  of  addiction  is 
apparent  among  long-term  users^  definition's  which  separate  the  continued 
drug  user  from  the  addict  are  difficult  to  develop  for  research  purposes. 

Physiological  addiction  is  associated  with  a  major  shift  away  from 
models  describing  an  initial  drug  experience.    Whether  the  individual's 
path  was  through  nonsocialization ,  prodrug  socialization,  or  iatrogenic 
use  is  no  longer  relevant.  «"he  primary  feature  now  is  satisfaction  of 
the    physiological  need  and  ^prevention   of  withdrawal  symptoms. 

The  limited  /esearch  that  has  been  done  on  psychological  dependence 
indicates  that  it  may  stem  from  the  "rush"  experience  or  from  the 
social  reinforcement  found  in  prodrug  subcultures,  where  a  person  may 
develop  a  distinctive  role  for  relating  Jo  others  based  upon  the  drug 
orientation.     In  addition,  the  research  on  aversive  conditioning  sug- 
gests that  the  individual  who  finds  that  taking  an  illicit  drug  prevents 
I  negative  experience  (such  as  physical  pain  or  anguish)  from  occurring 
may  develop  a  particularly  strong  dependence  which  is  extremely, 
resistant  to  change  even  after  the  logical  possibility  of  the  negative 
experience  becomes  slight. 

Psychological  and  physiological  addiction  are  not  mutually  exclusive. 
While  psychological  dependence  may  well  occur  without  physical  addiction, 
they  may  also  appear  together  and  reinforce  each  other. 


EXISTENTIAL  THEORY     (p,  24) 


The  best  research 


suffers  from  the 


Greaves 


According  to  Greaves'  existential  theory,  some  individuals  are  highly 
 i:it_  ^^r>««HQr.^v/      ThoQo  arp  Drimari  v  individuals  whc 
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si-  fflt^^tinJScas  £»■  gar?  b^  #  v"d, 

consistently  persuaded  by  other  in h^h  5,'  pe°P'e  Cann°*  be 

need-frustrating ^  ways  individuals  or  events  to  behaye  in 

Sween^n  lZS>s  S^T^rSSSS-" "  ^  ,nta"ctton 
social  factors  (support  versu ^  dissuasion, '  fnn  T  VerSUS  unhea,thy>. 
events  (crises  versus  stable  States)        ^ '  tra™ent  intervening 


ADAPT ATIONAL  THEORY  fp.  795; 
Hendin 


The  shift  to  abuse  usually  is  a  sinn  th=t  ti,„ 

instigating  the  use  are  so  a  «.  t    L,         the  pressures  of  conflicts 
needed  while  the  relief  a Ln  , at  'arger  doses  of  the  drug  are 

by  the  psychologies physiological    and' soVaV"™  ^  counte-«ed 
from  its  use.    For  examnle  t!  ™  social' complications  that  result 

need  to  comply  with  --rental  w^sh«  T"  ^°  ^  school  t>Ut  feel  the 
the  aid  of  massive  doses  of  LnhntL       ach'eVement  may'  do  so  with 
-  .the  amphetamine  toxicity  orten  causes  Ihom  T*  P°int'  however- 

.and  in  the  worst  casesVuses  -7"".^^.  *  C-"  fu"«ioning. 

-^^^  -  piping  the  user  in  even 

way  of  abandoning  these  efforts '     a  man  S  ,P°mt  il  Can  become  a 

ease  his  anxiety  with  a  woman    he  L    h     ?  take  3  feW  drinks  t0 
with  her  or  with  h is  anxieW  '  £%?^p„d/Unk  t0  avoid  having  to  deal 

at  the  idea  of  using  drugs StraXnn,^^  vV  nevertheless  shocked 
are  usually  less  self-nrntprt  ,?1  S,y;  ,  YounSsters  willing  to  do  so 

than  those'  who  wil'f  Sot^i'uaTiy  E 'attitude  7°™  ^^"Ctive 
they  do  not  have  much  to  loZ f  l  •     •  ,         de  toward  ,ife  is  that 
therefore  a  critical  variable     ',„„       ln't>at.on  mto  intravenous  use  is 
(Hendin  197^  1975)  suggestive  of  serious  adaptive  failure 

pe7iUdtMeesnsSuseUCtthey  t'SV"'6"5'*  °f  ^  d-9  a'buse.  During 
drug  abusers!    Dur'inq  DeS  „f°  9raV,tate  to  friends  who  are  not  9 
relationships  with  othe9r  druf  abu  J«h  9reateSt  abUSC  °f  drU9s'  their 
Thus  peer  relationshiDS  «JL         rS'be»°me  m0re  si9nificant  to  them, 
adaptive  needs  tS^th^^o^^ter(CTe!e^  '^f " 
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SOCIAL  DEVIANCE  THEORY      (p.  90) 


Hill 


Some  qf  the  conditions  necessary  for  transition,  from  occasional  drug 
use  to  abuse  have  been  mentioned  in. part  1.    Their  "direct"  reinforcing 
properties  are  ascribed  to  acceptance  by  the  peer  group  and  reduction 
of  hypophoria,  anxiety,  and  pains  after  tolerance  and  withdrawal 
occur.    Wikler's  principles  (1953)  of  conditioning  will  almost  surely  be 
found  to  be  operative,  and  some  factors  at  which  we  now  only  speculate 
will  emerge. 

Only  in  the  last  decade,  1970-1980,  has  a  serious  second  look  been 
taken  at  the  role  psychopathic  and  sociopathic  characteristics  may  play 
in  opiate  and  alcohol  addiction  and  in  criminality.    The  strong  evidence 
recently  reported  by  Martin  et  al.  (1977)  is  one  example  of  further 
psychological  and  physiological-  differences  between  opiate  addicts, 
institutionalized  alcoholics,   prisoners,   and   the  normal  population. 


Hochhauser 

If  the  drug(s)  is  effective  in  controlling  the  chronobiological  rhythms 
or  in  generating  perceptions  of  psychological  control,  the  use  may 
shift  from  a  pattern  of  use  to  abuse.    Since  the  drug  use  itself  may 
interfere  with  chronobiological  processes  (e^g:.,  sleep  patterns),  the 
individual  may  develop  a  vicious  cycle  behavior  of  using  drugs  to 
control  rhythms,  which  are  then  disrupted  by  the  drugs,  which  leads' 
to  more  drug  use,  and  so  on.    For  the  user/abuser,  one  perceived 
positive  aspect  of  drug  dependence  may  be  an  initial  feeling  of  control- 
regular  drug  use  may  provide  a  relatively  high  degree'of  predictability 
and  controllability.    The  addict  in  the  early  stage  of  addiction  may 
have  a  high  degree  of  internal  control,  especially  if  narcotic  use  is 
effectively   reducing   levels  of  physical  •  and/or  psychological  pain. 


DRUG  SUBCULTURES  THEORY      (p.  1 10) 
Johnson  '* 

A  theme  of  the  theory  developed  by  Johnson  (1973)  involves  the  impor- 
tance of  drug  selling  within  and  between  drug  subcultures.    (Also  see 
Single  and  Kandel  1978.)     The  reciprocity  conduct  norms  shift  to 
distributional  conduct  norms  when  individuals  begin  to  provide  or  sell 
more  drugs  than  they  receive  or  buy  for  their  own  use.    The  distribu- 
tion conduct  norms  change  even  more  dramatically  when  the  individual 
expects  close  friends  to  pay  cash  for  the  drugs  they  receive.  An 
individual  attains  the  role  of  "dealer"  within  the  subculture  when 
(a)  sales  are  made  to  persons- other  than  close  friends,  (b)  sales  are 
large  enough  to  provide  the  person  and/or  close  friends  with  "free" 
drugs,  or  (c)  the  net  income  from  sales  becomes  a  substantial  portion 
of  total  income. 


BIOLOGICAL  RHYTHM  THEORY     (p.  262) 
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.A  major  indicator  of  what  social-control  authorities  refer  to  as  drug 
abuse  (although  drug-subculture  theory  avoids  this  term)  is  the  fre- 
quency and  amount  of  drugs  de*lt.    Escalation  from  casual  transfers  of 
marijuana  between  friends  to  the  purchase  and  subsequent  sale  of  a 
pound  . or  more  of  marijuana  and  mid-level  sales  of  other  drugs  shifts 
the  user/seller  into  a  fundamentally  different  role  in  drug  subculture. 
The  dealer's  role  is  central  to  the  drug  subculture  in  several  respects 
(Langer  1977).    Mid-level  dealers  assure  the  availability  of  drugs  to 
less  frequent  users;  without  dealers,  supplies  of  drugs  would  be  cut 
off  to  the  average  user  (indirectly  or  directly).    Dealers  are  respected 
because  they  take  the  risk  of  committing  a  felony  for  which  a  stiff 
prison  sentence  could  be  imposed.     Users  know  that  the  dealer  must  • 
pick  friends  and  buyers  carefully  to  avoid  arresi.    Dealing  is  frequently 
a  means  of  supporting  the  consumption  of  more  drugs  (both  in  quantity 
and  frequency)  than  most  nondealers  use.    Many  dealers  also  obtain  a 
majority  of  income  from  such  activity.     Dealers  generally  are  very 
likely  to  exhibit  the  most  extreme  patterns  of  drug-related  behaviors; 
they  also  symbolize  or  teach  innovative  behaviors  to  fhose  peer  group's 
and  individuals  to  whom  they  sell  (Carey  1968;  Preb!p  and  Casey  1969- 
Johnson  1973;  Blum  and  Associates  1972a;  Langer  1977;  Waldorf  et  al  ' 
1977;  Johnson  and  Preble  1  978;  Smith  and  Stephen*  V;'76) .  Dealers' 
frequently  use  large  quantities  of  drugs  for  relative!,-  little  or  no  cash 
expenditure,   and  a  high  proportion  exhibit  other  nonconventional 
behaviors\(crime,  ooor  performance  in  legitimate  roles).    Thus,  dealers 
are  very  likely  (Waldorf  et  al.  1977;  Johnson  1973;  Single  and  Kandel 
1978)  to  be  the  heaviest  drug  abusers.    These  same  behaviors,  however, 
are  widely  respected ,'  envied ,  and  important  to  drug-subculture  partici- 
pants and  to  the  continued  maintenance  of  subcultural  values  and 
conduct   norms    (Waldorf   et   al.    1977;    Feldman    et  al.  1979). 
\ 

"\ 

EGO/SELF  THEORY      (p.  29) 
Khantzlan 


The  addiction-prone  individuals'  ego  and  self  disturbances  predispose 
them  to  dependence  on  drugs,  given  the  general  and  specific  appeal  of 
drugs.    Given  this  appeal,  there  is  a  natural  tendency  in  such  individ- 
uals to  use  heavier  and  heavier  amounts,  resulting  in  physiological 
dependence  pn  one's  drug  or  drugs  of  choice.    However,  I  also  believe 
there  is  a  psychological  basis  to  depend  increasingly  on  drugs.  I 
have  concluded,  that  heavy  drug  use  and  dependence  predispose  persons 
to  progression  in  their  drug-use  patterns,  with  a  tendency  to  preclude 
the  development  of-  more  ordinary  human  solutions  to  life's  problems. 
In  repeatedly  resorting  to  a  drug  to  obtain  a  desired  effect-  the 
individual  becomes  less  and  less  apt  to  ccoie  upon  other  responses  and 
solutions  in  coping  with  internal  life  and  the  external  world.    It,  is  in 
this  respect  that  an  addiction  takes  on  a  life  of  its  own.  Consequently 
there  is  an  ever-increasing  tendency  foF  regression  and  withdrawal 
which  is  further  compounded  by  society's  inclination  to  consider  such... 
behavior  as  deviant  and  unacceptable.     Regressed  and  withdrawn 
individuals  discover  that  in  the  absence  of  other  adaptive  mechanisms 
the  distressing  aspects  of  their  condition  can  be  relieved  only  by 
either  increasing  the  use  of  this  preferred  drug  or  switching  to  other 
drugs  to  overcome  the  painful  and  disabling  side  effects  of  the  original 
drug  of  dependence  (Khantzian  1975). 
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GENERAL  ADDICTION  THEORY      (p.  34) 


Lindesmith 

Since  the  theory  places  the  source  of  craving  in  the  experience  of 
relieving  withdrawal  distress,  it  is  centered  on  this  stage — the  shift 
from  use  to  abuse  (addictioYi) .    In  order  for  this  effect  to  occur,  it  is 
necessary  that  the  user  correctly  identify  and  understand  this  distress. 
Prior  to  this  point  of  no  return,  she  or  he  may  have  been  totally 
unaware  of  the  identity  of  the  drug  and  of  becoming  physically  depend- 
ent on  it;  indeed,  the  user  could  have  been  unconscious  during  this 
entire  preliminary  period.    But  if  the  .  user  recovered  consciousness 
just  before  the  drug  was  withdrawn,  she  or  he  could  still  become  an 
addict  if  the  whole  situation  waV  explained  and  if  allowed  to  use  drugs 
to  cure  the  withdrawal  distress  that  was  being  experienced  and  under- 
stood for  the  first  time.    It  should  be  noted  that  addiction  produced  in 
medical  practice  by  the  administration  of  morphine  to  a  patient  with  a 
chronic,  painful  disease,  such  as\  terminal  cancer,  ordinarily  involves 
no  self-administration  of  the  drup.     This  form  of  addiction  should 
probably  not  be  identified  as  "drug  abuse." 

As  implied  by  the  theory,  users'  Jirst  experiences  with  withdrawal  in  a 
fairly  severe  form  are  sometimes  sufficient  to  start  a  cognitive  revolution 
in  their  minds  as  they  begin  to  restructure  their  conceptions  of  the 
drug  habiL  of  drug  addicts,  and  of  themselves.    As  the  craving 
grows  and!  expands  with  continued  use,  they  first  begin  to  fear  and 
then  to  admit  that  they  are.  junkies  just  like  the  other  junkies  they 
know. 


HYPERACTIVE  ADOLESCENTS  THEORY     (p.  132) 
Loney 

Diagnosis  and/drug  treatment  of  the  hyperkinetic/minimal  brain  dysfunc- 
tion syndrom*  were  not  widespread  until  the  sixties  (Clements  and' " 
Peters  1962;>/merican  Psychiatric  Association  1968;  Laufer  and -Denhoff 
1957),  and/odolescent  followup  studies  of  treated  hyperkinetic  children 
did  not  begin  to  appear  until  the  seventies  (Laufer  1971;  Mendelson  et 
al.  1971;  Wels5"e*^gl.  1971).    The/majority  of  adults'who  were  diagnosed 
•  and  treated  for  childhood  hyperactivity  are  still,  in  their  early  twenties; 
and.  longitudinal  studies  wf  the  precursors  of  drug  use  are  only  recently 
being  undertaken,  even  with  normal  samples  JKandel  1978b).  Thus, 
the  attention  of  most  investigators  is  still  focused  on  attitudes  and 
initial  experimentation,  rathnr  than  on  clear-cut  abuse,  and  on  alcohol 
and  marijuana  rather  than  on  opiates  (Kandei  1975).    Even  among 
at-risk  populations,  abuse  is  relatively  infrequent  during  early  adoles- 
cence.   Because  stimulant  drugs  have  been  the  medication  of  choice  for 
hyperactive  children,  the  major  fear  has  been  of  subsequent  stimulant 
abuse  due  to  treatment-produced  changes  in  the  children's  attitudes 
towards  drugs.    Therefore,  it  has  seemed  wise  to  study  at-risk  samples 
drawn  from  young,  rural  populations,  who  are  known  to  prefer  marijuana 
and  stimulants.    At  the  same  time,  the  infrequency  of  opiate  abuse 
among  rural  hyperactive  individuals  may  ultimately  preclude  effective 
statistical  inference  at  any  age. 
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Considerable  fear  has  also  been  expressed  that  hyperkinetic  children 
will  become  "hooked"  on  their  medication  and  continue  it  on  their  own. 
It  has  been  assumed  that  such  an  addiction  would  be  accompanied  by 
the  usual  signs  of  dependency:    euphoria,  tolerance,  withdrawal,  etc. 
Such  signs  have  seldom  been  reported.    Our  own  subjects  described  a 
panoramic  assortment  of  reactions  to  medication.    Most  were  "calmed  " 
but  a  few  were  rendered  oblivious  and  immobile,  while  a  few  became 
"wound  up"  and  high.     These  more  dramatic  effects  may  be  dose 
related.     Few  of  our  subjects  seemed  to  like  the  calmness  that  the 
medication  produced;  instead,  they  seemecTto"  realize  and  eventually  to 
value  the  fact  that  medication  kept  them  out  of  trouble.    In  effect  the 
medication  kept  their  parents  and  teachers  calm  as  well.     Less  than 
five  percent  of  the  boys  described,  positive  mood  reactions,  and  vir- 
tually all  of  those  also  had  marked  aggressive  symptoms.    Coyer  et  al. 
(1979)  have  presented  a  case  study  of  an  adolescent  boy  with  an 
apparently  addictive  reaction  to  treatment;  with  a  CNS  stimulant;  that 
boy  was  clearly  aggressive  and  antisocial  as  well  as  hyperactive. 


COMBINATION-OF-EFFECTS  THEORY     (p.  137) 
McAuliffe/Gordon 

In  common  parlance,  persons  are  said  to  be  "addicted"  when  they  have 
become  physically  dependent  or  at  least  sean  unable  to  refrain  from 
using  a  drug.    We  regard  these  events  as  merely  signalling  that  a 
sufficient  history  of  reinforcement  has  probably  been  acquired  to  impel 
a  high  rate  of  use.     In  the  case  of  strong' physical  dependence,  the 
user  is  confronted  with  the  necessity  of  responding  at  a  minimal  rate 
(which  happens  to  be  also  a  high  rate)  if  immediate  use  for  whatever 
reason  is  to  continue  at  all  and  if  a  negative  reinforcer  is  to  be  success 
fully  avoided.     In  our  theory,  there  is  no  single  point  at  which  an 
individual  suddenly  becomes  "addicted."    Instead,  the  individual's 
addiction  develops  insidiously  an'l  varies  continuously,  so  that  what 
others  seemingly  mean  when  they  label  someone  an  "addict"  is  merely  a 
person  with  a  strong  addiction  (i.e.,  a  history  of  reinforced  drug 
taking  sufficient  to  outweigh  the  more  acceptable  reinforcers  of  life, 
such  as  are  associated  with  one's  job,  family,  triends,  sex  life,  and' 
respectability) . 

C  '  ' 

Physical  dependence  on  opiates  is  neither  a  necessary  nor  a  sufficient 

condition   for   the  development  of  addiction.     Physical  dependence 
simply  sets  the  stage  for  experiencing  withdrawal  distress,"  reduction 
of  which  constitutes  one  of  the  drug's  powerful  reinforcing  effects.  ' 
Other  effects  (principally  euphoria,  but  including  secondary  social 
gams,  and  relief  of  pain,  anxiety,  and  fatigue)  can  themselves  produce 
or  contribute  to  addiction.    Most,  if  not  all,  street  addicts  are  rein- 
forced in  the  early  stages  of  heroin  use  by  effects  other 'than  withdrawal, 
and  their  drug-taking  response  at  that  stage  must  be  strong  enough 
so  that  it  occurs  every  day  for  a  few  weeks,  in  order  for  them  to 
develop  physical  dependence.    Since  contemporary  opiate  abusers  know 
about  physical  dependence  and  usually  prefer  to  avoid  it,  their  daily 
use  prior  to  dependence  must  reflect  the  existence  of  an  addiction  of 
some  \strength.    We  have  interviewed  heroin  users  who  had  never  been 
dependent  but  who  were  either  adamant  about  wanting  to  continue 
heroin^  use  despite  the  risks  and  severe  social  pressures  or  convinced 
that  they  could  not  stop  even  though  they  wanted  to.    We  and  other 
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researchers  (Lindesmith  1947;   Robins  1974a)  have  also  interviewed 
persons  who  have  used  opiates  compulsively  on  a  daily  basis  for  many 
months  without  ever  interrupting  long  enough  to  experience  withdrawal 
sickness. 

The  distinction  between  addiction  and  physical  dependence  is  also 
evident  in  detoxified  addicts  who  are  temporarily  free  of  dependence 
but  who  are  still  strongly  addicted, ^.as  witnessed  by  their  expressed 
desire  for  opiates  and  their  disposition  to  relapse,  and  in  those  medical 
patients  who  become  physiologically  dependent  without  knowing  it  but 
who  remain  indifferent  because  they  have    iot  developed  a  strong 
psychological  attachment  to  opiates.    (See  Lindesmith  1947  for  examples.) 

Our  theory  implies  that  singling  out  any  particular  point  in  a  reinforce-' 
ment  history  as  the  stage  of  "addiction"' is  more  or  less  arbitrary.  We 
recognize,  however,  that  there  are  advantages  associated  with  employing 
physical  dependence  as  a  tacit  operational  criterion  of  "addiction." 
Because  the-  withdrawal  syndrome  (1)  is  a  salient  phenomenal  «-tfrat 
usually  implies  a  substantial  history  of  prior  reinforcement,  (2)  intro- 
duces a  potent  new  rernforcer,  and  (3)  sets  a  new  lower  bound  on  the 
rate  of  continued  use,  ,the  point  at  which  physical  dependence  appear* 
serves  as  a  useful  peg  on  which  to  hang  a  definition  of  "addict"  that 
signals  important  changes  in  lifestyle.    This  highly  visible  point  divides 
opiate  users  into  those  with  and  without  such  major  lifestyle  changes 
with  great  efficiency  (i.e. ,  low  false-positive/and  false-negative  rates). 
Indeed  some  addicts  date  their  being  "hooked"  from  the  timo 'they 
recognized  ma  or  changes  in  their  lifestyle;  such  as  intense  craving, 
getting  fired  from  their  job,  or  realizing  that  they  preferred  heroin  to 
sex  (Hendler  and  Stephens  1977,  p.  41). 

Convenient  though  it  may  be,  there  are  important  disadvantages  associ- 
ated with  equating  addiction  with  physical  dependence  as  laymen  do, 
or  with  making  it  a  necessary  but  not  sufficient  condition  of  aadiction 
in  a  theory  of  opiate  use  (Lindesmith  1947).     By  encouraging  the. 
notion  that  physical  dependence  is  necessary  in  order  for  addiction,  to 
be  present,  one  also  encourages  the  seriously  misleading  impression — 
according  to  our  theory—that  a  user  is  relatively  sjfe  as  long  as 
physical  dependence  is  avoided.    This  conception  opens  neophytes  to 
,the   insidious  features  of  onset  underscored  by  the  reinforcement 
perspective,  according  to  which  predependence  use  is  more  dangerous 
than  seems  apparent  because  the  actual  onset  accrues  gradually  with 
each  reinforcement. 


COPING  THEORY      (p.  38) 
Mllkman/Froach 

Isolation  of  the  transition  from  use  to  abuse  is  evasive  because  drug 
involvement  is  viewed  in  the  larger  context  of  addictive  processes. 
The  transition  to  abuse  is  interpreted  as  that  period  in  which  the 
individual  begins  the  "progressive  or  repetitious  patterns  of  sociocultur- 
ally  and/or  psychophysical^  determined  seductive  behaviors,  detrimental, 
to  the  individual,  the  society,  or  both"  (Milkman  1979).    According -to 
this  conceptual  model,  the  individual  may  embark  on  an  abusive  style  . 
of  living  prior  to,  during,  or  after  involvement  with  substances. 
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To  be  sure,  continued  use  of  psychoactive  substances  often  culminates 
in  marked  deterioration  of  systems  vital  to  the  individual's  adaptive 
community  functioning.     In  the  case  of  heroin,  for  example,  prolonged 
use  may  coincide  with  decrements  in  adaptive  functions  of  the  ego. 
,  Psychological  deterioration  combined  with  the  pressures  of  physiological 
dependency  sets  the  groundwork  for  a  vicious  cycle.    The  heroin  user 
must  rely  increasingly  on  a  relatively  intact  ego  to  procure  drugs  and 
attain  satiation.     Ultimately  she  or  he  is  driven  to  withdrawal  from 
heroin  by  the  discrepancy  between  intrapsychic  needs  and  external 
demands.     Hospitalization,   incarceration,  or  self-imposed  abstinence 
subserve  the  user's  need  to  resolve  growing  conflicts  with  reality. 

As  in  the  case  of  heroin,  the  alterations  induced  by  amphetamine  are 
initially  harmonious  with  the  user's  characteristic  modes  of  adaptation. 
Continued  failure,  however,  to  achieve  overinflated  self-expectations 
leads  to  growing  conflicts  with  reality.    Increasingly  large  and  frequent 
pharmacologic  supports  are  called  upon  to  bolster  failing  ego  defense 
mechanisms.     The  recurrent  disintegration  of  mental  and  physical 
functioning  is  a  dramatic  manisfestation  of  the  amphetamine  syndrome.  , 


Initially,  drugs  are'used  to  seek  relief  from  the  pressures  of  achievement 
(Misra  1976).    Using  drugs  is  relaxing;  they  provide  a  quick  "chemical 
vacation"  from  the  stresses  and  strains  of  living  (Lawson  and  Winstead 
1978).     Over  a  period  of  time,   however,  the  increase  in  physical 
tolerance,  on  the  one  hand,  and  the  desire  for  controlling  one's  periods 
of  relaxation,  on  the  other,  tend  to  reduce  the  distance  between  the 
work  life  and  the  leisure-time  activities.    Achieving  and  maintaining  a 
feeling  of  freedom — of  nonachievement  or,  perhaps,  antiachievement — 
becomes  a  crucial  goal  in  life.    It  is  at  this  point  that  drug  use  becomes 
drug  abuse.    The  goal  is  no  longer  freedom  from  the  pressures  of 
achievement.     Rather,  it  is  to  have  a  feeling  of  nonachievement.    It  is 
the  work  ethic  reversed:    a  thrill  in  not  achieving. 

Drug  abuse  is,   in  a  sense,  a  silent  protest  against  the  achieving 
society.    It  protects  us  from  a  sense  of  failure:    I  may  not  be  achieving 
what  my  neighbors  and  colleagues  are,  but  I  do  attain  a  unique  feeling 
of  relaxed  carelessness.    Addiction  forms  the  nucleus  of  a  subculture 
of  people  who.  all  have  the  same  feeling  of  nonachievement,  and  friend- 
ships and  groups  evolve  afround  this  theme  as  efforts  are  made  to 
create  and  maintain  fellowship  among  the  addicts. 


Adch'ction  occurs  along  a  continuum,  so  that  it  is  impossible  to  desig- 
nate an  exact  point  at  which  a  drug  habit  becomes  an  addiction. 
Viewing  addiction  as  an  extreme  at  one  end  of  this  continuum,  we  can 
say  drug  abuse  is  any  use  which  tends  to  move  the  individual  in  this 
direction  aloncj  the  continuum. 
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ACHIEVEMENT-ANXIETY  THEORY      (p.  212) 


Misra 


ADDICTIVE  EXPERIENCES  THEORY      (p.  142) 


Peele 


There  are  several  criteria  in  terms  of  which  it  is  meaningful  to  evaluate 
a  drug  involvement  for  its  addictive  potential.    Some  of  these  criteria 
derive  from  initial  motivations  for  using  a  drug  and  from  the  motivations 
for  continuing  use.    If  a  drug  is  used  in  order  to  eradicate  conscious- 
ness of  pain,  problems,  and  anxieties,  then  its  use  will  tend  to  be 
addictive.     Another  aspect  of  this  type  of  abuse  is  the  inability  of 
users  to  derive  pleasure  from  drug  use,  since  they  are  relying  on  the 
drug  primarily  to  avoid  unpleasantness  rather  than  for  any  positive 
/^affect      In  this  case,  a  criterion  for  abuse  and  addiction  is  that  the 
f    drbg  is  relied  on  at  regular  times  for  the  very  predictability  of  its 
effe.cts.    The  most  crucial  criterion  for  the  addictiveness  of  an  involve- 
ment is  whether  use  of  the  drug  destroys  or  harms  other  involvements. 
For  when  this  is  the  case,  abuse  moves  inexorably  along  the  continuum 
toward  addiction  as  other  reinforcers  fall  away,  and  the  drug  experience 
becomes    the    primary    source   of   reward    for    the  individual. 

The  sign  of  addiction  is  the  absence  of  a  degree  of  choice  about  drug 
use     The  sense  of  suitability  or  appropriateness,  where  certain  situa- 
tions or  people  rule  out  use  of  the  drug,  is  lost.    Also  lost  is  the 
capability  for  making  discriminations  with  regard  to  the  experience  the 
drug  produces.    That  is,  addicts  will  not  reject  a  brand  of  cigarette, 
a  type  of  alcohol,  or  a  narcotic  of  inferior  purity,  since  they  are 
interested  in  only  the  grossest  sensations  of  the  drug  experience. 
Finally    identity  and  continued  functioning  have  become  so  connected 
to  the  effects  of  the  drug  that  it  is  impossible  for  the  addict  to  conceive 
of  life  proceeding  without  the  drug. 


SOCIAL  NEUROBIOLOGY AL  THEORY      (p.  286) 
Prescott 

The  transition  from  use  to  abuse  of  psychochemical "substances  according 
to  somatosensory  affectional  deprivation  (SAD)  theory  is  dependent 
upon  the  following  factors: 

1.    Time  of  onset  of  SAD. 


2.  Duration  of  SAD. 

3.  Severity  of  SAD. 

i;     Nature    quality,  duration,  and  time  period  during  formative  periods 
of  development  of  intervening,    restorative,  and  rehabilitative 
.   experiences  of  somatosensory  affectional  relationships.    Absence  of. 
such  experiences  is  considered  to  be  particularly  pathogenic  for-' 
abusive  behaviors. 

5     Nature    quality,  duration,  and  time  period  during  formative  periods 
of  development  of  other  experiences  or  factors  that  result  in 
impaired  somesthetic  and  vestibular  functioning,  which  interferes 
with  the  rehabilitation  of  somatosensory  affectional  processes,  in 
qeneral    it  is  the  chronic  failure.,  for  whatever  reasons,  to  experi- 
ence the  enrichment  of  somatosensory  affectional  experiences  in  the 
context  of  meaningful  relationships  that  sets  the  condition  for  the 
transition  from  use  to  abuse.     Individuals  who  do  not  or  cannot 
make  the  transition  from  "states  of  "reflexive"  pleasure  to  states  of 
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"integrative"  pleasure  are  at  risk  for  making  the  transition  from 
substance  use  to  substance  abuse  (Prescott  1977).  transmon  rrom 

NATURAL  HISTORY  PERSPECTIVE     (p.  2  IS) 
Robins 

b"eVef  difficult^  2  Hh^9eS       I0"96  °f  i,,,Clt  dru9s  °ver  "™  have 
Deen  difficult  to  study  because  the  strength  of  street  druqs  varies 

greatly  over  time  and  from  one  location  to  anothe "that  change  in 
SSST'll ?  addT "ff?  "nn0t  be,readi'V  interpreted  as  change's"  ,n 

u     ^ite  ns  H„;/ftUatlnlaVailability  and  cost  9reatlV  influence 

use  patterns.     It  does  appear,  however,  that  frequency  of  use  tends 

mic'itCderafaes0VeH  tim6'  W tin9  the  de^'°P-entqof  tolerance  to  most 
illicit  drugs.     How  much  tolerance  develops  can  be  studied  onlv  in  ' 
experimental  settings  where  amount  of  access  to  drugs  of  standard 
quality  ,s  known.    Such  experiments  have  been  carried  out'  fn  prfsons 
^*rTSOnt?  we£  all0Wed  free  access  t°  marijuana  cigarettes  of 
Thu  ?  ,h.r?  m''^    Th6y  .were  found  to  use  up  to  17  or  1§  a  day? 
Thus  there  may  be  a  maximum  amount  of  cannabis  that  can  be  metabolized 
in  a  day,  just  as  there  is  for  alcohol.  metaDoiized 

It  is  known  that  illicit  drugs  vary  greatly  in  their  addictive  potential 

iabm  v  o^heeroinTh;l,abr0ra>t0ry  exPerimentS  Sn0Win9  the  high'addic  Sn 
naDiiity  of  heroin  that  first  use  of  heroin  would  proqress  raDidlv  tn 

X?  h  k  th6n  t0  dai'y  USe-    Tnis  ^sumption9 Teemed  to  be 

confirmed  by  observing  the  high  rate  of  relapse  to  addiction  of  treated 

addicts,  about  two-t>ftrds  of  whom  generally^appear  to  be  readdicted 
within  sue  months  after  treatment  (Stephensand  Cottrell  1972).  Scent 
nni^  c'»  h0Werr'  showsf  that  heroin  as  used  in  the  streets  of  the 
United  States  does  not  differ  from  other  drugs  in  its  liability  to  beina 
used  regularly  or  on  a  daily  basis.    O'Donnell  et  al.  1976 ^compared 
the  frequency  of  progression  to  regular  use  'among  men  who  had  ever 
rnnrl3  Particu|ar  drug .     He  defined  regular  use  as  at  least  twice  a 
month      Progression  to  regular  use  was  most  common  for  alcohol  All 
but  nine  percent  of  drinkers  drank  at  least  as  frequently  as  twice  a 
month.     Stimulants  and  heroin  had  similar  rates-about  half 'of  the 
users  ever  became  regular  users.    Marijuana  showed  the  least  progres- 
sion to  regular  use,  with  only  one-third  of  users  doing  so  Amona 
users,  ,lke|ihood  of  daily  use  was  similar  for  heroin  and  for  aicoho?- 
that  ,s,  about  one-third  of  those  who  ever  used  either  drug  began  to 

2?lv  h^-.  baS'S-    Marijuana  was  next  most  commonly  used  on  a 

?'L^ with  one-quarter  progressing  to  that  level,  while  only  one 
in  ten  stimulant  users  ever  became  daily  users. 

inU»h!tl{dy»0I  Vietnam  veterans  found  this  same  pattern  for. heroin  use 
11 1"        S  ateS>    While  m0St  narcotic  users  in  Vietnam  had  pro- 
w-t  nnf  h°  ^U,ar  UfS6'  andu  half  became  addioted,  in  the  States  heroin 
arLr^L  d'St,nct,Ye  from  other  drugs  in  the  likelihood  that  men  would 
progress  to  regular  or  daily  use  of  it.    It  may  well  be  that  the  hioh 

5tdMam°nHllabilitV:  °f  her°in  f0Und  in  laboratory  experUnts  and  in 
Sff^  J?.SSS.to  adU'terated  'VPically 

Thai*  hWmS  distinctive  about  heroin  among  the  returned/ veterans  was 
ninlnH t\  Were  mUCh  m°re  likely  t0  Perceive  /hemselves  as 

SSfffSriZS?"  than  Were  daHy  USerS  °f  harbi4r.ates.  ampheta-  ' 
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A  common  belief  that  has  turned  out  to  be  largely  a  myth  is  that  once 
heroin  use  begins,  it  tends  to  continue  indefinitely.    O'DonneU  et  al. 
(1976)  found  that  of  all  men  aged  20  to  30  who  had  ever  used  hero.n. 
onlv  31   percent  had  taken  any  of  the  drug  within  the  last  year. 
Their  rate  of  continuation  with  heroin  was  lower  than  the  continuation 
rate  for  any  other  drug.    Those  who  had  ever  used  stimulants  seda- 
tives   or  cocaine  had  used  some  of  that  drug  in  the -last  year  in  about 
one-half  of  cases.    Those  who  had  ever  used  marijuana  had  used  some 
in  the   ast  year  in  two-thirds  of  cases.    Those  who  had  used  tobacco 
or  alcohol  had  almost  all  used  some  within  the  last  year.    Thus  there 
seems  to  be  much  more  movement  put  of  heroin  use  than  there  is  out 
of  use  of  other  drugs.    There  is  remarkably  little  movement  out  of  the 
use   of   tobacco,    despite   health  warnings  by  the.  Government. 

Again,  the  same  findings  applied  to  the  Vietnam  veterans.    Nearly  half 
of  them  used  narcotics  at.  least  once  while  in  Vietnam,  and  more  than 
one-fourth  had  used  them  at  least  weekly  there  for  a  month  or  more 
Nonetheless    at  the  time  we  studied  them  when  they  had  been  back  ,n 
the  Sta  es  three  years,  they  were  hardly  more  likely  to  be  using 
narcotics  than  were  nonveterans.  Thus  we  found  no  special  ,  ike^hood 
for  the  use  of  heroin  to  persist  even  among  those  who  had  us«d  it 
reqularly.     In  their  second  and  third  postwar  years,  veterans  were  no 
m?re  often  readdicted  than  were  nonveterans.     ( Only  ; two  percent  of 
either  group  were  addicted  at  any  time  during  this  period.)  Tly 
^addiction  rate  of  Vietnam  addicts  was  only  12  percent .within  the  . 
hree  post-Vietnam  years.    Our  results  and  those  of  O'Donnell  show 
that    given  the  heroin  market  of  the  1970s  in  the  United  States     t  is 
possible  to  use  heroin  occasionally  without  becoming  addicted.     It  is 
still  not  known  how  long  such  occasional  use  can  persist.    The  time 
over  which  addicts  have  used  heroin  prior  to  becoming  addicted vanes 
enormously,  according  to  Waldorf  (1973).     The  addicts  he  studied 
reported  use  anywhere  from  three  weeks  to  six  years  prior  to  their 
first  experience  of  addiction. 


GENETIC  THEORY      (p.  297) 
Schuckit 

The  areatest  impact  of  genetics  might  hypothetical ly  occur  in  the 
[ransition  between  use  and  abuse.    The  best  data  on  this  subject  are 
available  for  alcohol. 

In  a  heavy-drinking  society  such  as  ours,  strong  social  factors  probably 
predominate  in  determining  whether  an  Individual  will  begin  drinking 
and  in  the  decision  to  take  the  substance  two,  three,  or  more  times. 
The  genetlcaMy  influenced  biological  factors  might  have  their  greatest 
impacT in  explaining  why  in  the  mid-twenties  to  thirties  .nd,v»duals 
decrease  their  drinking,  while  some  maintain  their  h.gh  level  of  intake 
and  even  increase  their  consumption.  > 

In  the  genetic  theoretical  framework,  each  individual  enters  life  with  a 
variety  of  genetically  influenced  factors  which  interact  to  give  a  level 
of  biological  predisposition  toward  alcoholism.    The  best  guess,  based 
on  famiPy  andP,twin  studies,  would  be  either  that  multiple  ! 9£»J£ 
-involved  (i.e.,  a  polygenic  inheritance)  or  that  one  major  gene  exerts 

-  371 


403 


its  effect  differently  In  Afferent  circumstances  (i.e.,  incomplete  pene- 
trance).   This  genetic  predisposition  would  help  to  explain  why  some 
individuals  go  on  to  alcoholism  after  a  number  of  years  of  limited 
dfrinking  while  others  cut  down  their  intake  over  time. 

The  factors  could  be  any  one  or  a  combination  of  such  things  as  a 
differential  metabolism  of  alcohol,  a  biologically  mediated  differential 
sensitivity  to  the  acute  affects  of  alcohol,  differences  in  subacute 
affects  (e.g.,  acute  tolerance),  a  differential  sensitivity  to  organ-system 
damage  in  the  presence  of  chronic  exposure  to  alcohol,  different  predis- 
posing personalities,  etc.     In  each  of  these  areas,  the  genetically 
influenced  biological  factors  could  help  either  to  protect  some  people 
from  becoming  alcoholic  (e.g.,  having  an  adverse  acute  reaction  to 
alcohol,  such  as  strong  facial  flushing  [Seto  et  al.  1978])  or  to  predis- 
pose the  person  toward  alcoholism  (e.g.,  having  an  acute  reaction  to 
alcohol  which  is  less  intense  than  that  of  other  individuals  thus 
leading  to  intake  of  higher  levels  of  ethanol  to  obtain  the  same  pleasant 
effects  as  nonpredisposed  individuals).  • 

The^gersons  thus  predisposed  would  enter  their  early  drinking  years 
and  progress  over  time  to  more  frequent  drinking  and  heavier  intake 
per  occasion.     During  their  early  twenties,  the  [differences  between 
•prealcoholics"  and  individuals  not  so  predisposed  could  be  obscured 
by  the  heavy  intake  of  the  average  person.    At]  the  critical  stage  in 
the  mid-twenties  to  thirties,   where  the  average\drinker  is  cutting 
down,  the  alcoholic  begins  to  become  more  apparent  through  continued 
high  intake  and  resulting  life  difficulties.    The  heavier  the  genetic 
loading  toward  alcoholism  and  the  less  intense  the  environmental  factors 
which  might  protect  one  from  developing  alcohol  abuse,  the  earlier  the 
onset  of  alcoholism  and  the  more  pervasive  the  alcohol  problems  are 
likely  to  be. 

This  level  of  biological  predisposition  must,  of  course,  interact  with 
.    the  social  and  psychological  environment.    Thus,  a  person  carrying 
the  relatively  light  biological  predisposition  who  is  raised  in  a  stable 
family  where  abstention  or  moderate  drinking  is  emphasized  and  who 
only  experiences  periods  of  stress  in  the  presence  of  a  generally 
supportive  environment  may  never  demonstrate  alcoholism.  Another 
person,  with  the  same  level  of  biological  predisposition,  however,  who 
has  a  very  tumultuous  late  adolescence,  or  who  lives  in  a  location 
where  alcohol  is  readily  available,  or  who  in  the  early  thirties  to 
mid-thirties  goes  through  a  serious  life  stress  such  as  a  divorce  will 
be  much  more  likely  to  demonstrate  alcoholism  despite  the  level  of 
genetic  loading. 

In  adequately  evaluating  the  possible  genetic  causes  of  alcoholism,  it  .  is 
necessary  to  recognize  that  not  everyone  who  becomes  an  alcoholic  will 
have  an  obvious  family  history  of  the  disorder.     In  some  instances 
alcoholism  may  appear  to  "skip"  a  generation  if,  for  example,  the  son 
of  an  alcoholic  chooses  not  to  drink  or  places  heavy  restrictions  on 
alcohol  intake  to  avoid  his  father's  problems  (an  example  of  environmen- 
tal factors  overriding  a  genetic  propensity),  while  his  son  (i.e.,  the 
grandson  of  an  alcoholic),  having  no  warning  about  alcoholism,  attempts 
to  drink  like  everyone  else  only  to  end  up  an  alcoholic.     In  other 
instances,  a  family  history  of  alcoholism  could  be  hidden  because  the 
father  or  mother  had  already  recovered  from  alcoholism' by  the  time  the 
child  was  old  enough  to  observe  what  was  going  on.    Finally,  alcoholism 
must  begin  somewhere  in  a  family  line,  and  the  alcoholic  patient  might 
be  the  first  person  in  a  family  with  the  necessary  genetic  combination 
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to  raiso  the  biological  propensity  for  alcoholism  beyond  the  necessary 
threshold  for  expression  in  that  particular  environment. 

Similar  hypothetical  mechanisms  can  be  *™£6<or  ^tX^sls 
Polydrug  rnuuso  ('•»••  °<  ™ „  ]ust  the  prodromal  phase 

AVAILABILITY  AND  PRONENESS  THEORY     fp.  46J 
Smart 

The  theory  generally  predicts  a  gradual  movement  from  us e  to  abuse 
availability.     ADuse  re&",l'"y      .    ,       .  -fhesG  points  shou  d  see  a 

phases. 

PERCEIVED  EFFECTS  THEORY     fp.  SO) 
Smith 

The  factors  that  account  ^  continuation ,  of  f^^Xt"  . 

SSSJ  ^'  =  p& 3 

user^pits  any  perceived  dangers  against  h.s  ^Jg^Pf6^  or  she 


411 


rlidly  acceleraf  nJ  Sye  effelt     Rapid  ESSZ™  7'",  Pr°dUCe  3 
impulsive  use  Is  a  Q»wn,vl  !,  .  P     development  of  unregulated, 

/hgePsted  to  alleviate  w?thdrLa?Tt  W'th  ^  ,substan" ^  can  be .  , 

tt  is  well  known    fo"  Sple     haT^h  '""""l9  fr°m  preVious  "^stlon. 

greets  is  powerfu,,^peoTaPn,te'intaar!vitnhge  ^o^^Snis- 

LIFE-THEME  THEORY      (p.  59) 
Spott  Shontz 

.   tlon  would  requ  re.    In  this  situat  nn  ^ge™,ne  9rowth  or  Individua- 
of  devotion    if  nnt  J?,t=i      s,t.uat,on'  the  substance  becomes  an  object 
self     When  thi«  i   »i    « worsh,P'  a  counterfeit  symbol  of  the  desired 
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they  feared  addiction  to  heroin.    Nevertheless,  few  of  the  men  we 
studied  who  used  narcotic  substances  reported  that  they  wanted  to 
quit  but  could  not  because  withdrawal  was  too  painful.    In  fact,  several 
took  pride  in  the  fact  that  they  had  endured  withdrawal  from  heroin 
and  other  opiates  alone,  on  their  own  initiative,  more  than  once.  At 
the  same  time,  it  must  be  admitted  that  the  two  heaviest  abusers  of 
pharmaceutical  narcotics  (hydromorphone)  we  studied  never  attempted 
withdrawal  and  perhaps  never  will.    So  at  very  high  levels  of  usage, 
it  cannot  be  said  that  addiction  per  se  is  never  a  factor  in  continua- 
tion.   As  a  group,  the  men  we  studied  reported  greater  fear  about 
managing    withdrawal    from    barbiturates    than    from  narcotics. 


FAMILY  THEORY     (p.  147) 
Stanton 

Concerning  the  important  factors  in  the  shift  from  drug  use  to  abuse, 
Kandel  et  al.  (1976)  propose  that  there  are  three  stages  in  adolescent 
drug  use,  each  with  different  concomitants.    The  first  Is  the  use  of 
legal  drugs,  such  as  alcohol,  and  is  mainly  a  social  phenomenon.  The 
second  Involves  use  of  marijuana  and  is  also  primarily  peer  influenced. 
The  third  stage,  frequent  use  of  other  illegal  drugs,  appears  contingent 
more  on  the  quality  of  the  parent-adolescent  relationship  than  on  other 
factors.    Thus,   it  is  concluded  that  more  serious  drug  misuse  is 
predominantly  a  family  phenomenon. 

Regarding  the  relationship  between  fear  of  separation  that  drug  abusers' 
families  show  and  the  shift  from  use  to  abuse,  again,  abusers  in  most 
cases  do  not  become  problematic  until  adolescence.    It  is  at  this  point 
that  they  should  be  expected  to  actively  engage  in  heterosexual  and 
other  intense  outside  relationships.    If  they  do,  however,  they  become 
less  available  arid  less  attached  to  the  family.    Since  they  seem  to  be 
badly  needed  by  the  family,   their  threatened  departure  can  Cc'use 
panic.     Consequently,  the  pressure  not  to  leave  is  so  powerful  that 
the  family  will  endure  (ahd  even  encourage),  terrible  indignities  such 
as  lying,  stealing,  and  public  shame  rather  than  take  a  firm  position.. 
Families  also  tend  to  protect  addicted  cWldren  from  outside  agencies, 
relatives,  and  other  social  systems,   irather  than  accept  responsibility 
themselves,  families  usually  blame  e*H*rnal  systems,  such  as  peers  or 
the  neighborhood,  for  the  drug  problem.    When  parents  take  effective 
action,  such  as  evicting  their  addicted  offspring.,  they  often  undo 
their  actions  by  encouraging  their  return.    Families  seem  to  be  saying, 
"We  will  suffer  almost  anything,  but  please  don't  leave  us."    Thus  it 
becomes  nearly  impossible  for  addicts  to  negotiate  their  way  out  of  the 
family,  and  they  slip  into  greater  abuse  as  a  means  for  resolving  the 
bind  within  which  they  are  caught.    The  transition  to  abuse,  then, 
can  be  seen  as  an  example  of  a  family  getting  stuck  at  a  developmental 
point  in  its  life  cycle  and  not  being  able  to  get  beyond  it  (Stanton  et 
al.  1978). . 

Even  as  a  young  adult,  the  drug  user  may  be  closely  tied  into  the 
family,  serving  much  the  same  -function  as  during  adolescence  when  the 
problem  (probably)  had  its  onset.    This  model  of  compulsive  drug  use 
fits  many  of  the  data  and  helps!  to  explain  the  repetltiveness  of  serious 
misuse  and  the  continuity  both  |(a)  across  generations,  and  (b)  through- 
out much,  of  a  compulsive  user's  own  lifetime.    While  there  is  evidence 
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for  more  frequent  substance  abuse  among  parents  of  drug  abusers, 
relative  to  parents  of  nonabusers  (Stanton  1979b),  tho  view  presented 
here  accentuates  the  Importance  of  tho  "Identified"  patient  in  the 
family,  versus  his  or  her  siblings.    The  limitations  of  a  simple  "modeling" 
theory  of  drucj  abuse-are  underscored,  since  a  particular  offspring  Is 
usually  selected  for  this  role;  all  children  In  a  family  are  not  treated 
similarly.  ,  Even  If  they  ail  have  equal  opportunity  to  observe  the 
drug-taking  patterns  of  their  parents,  they  generally  do  not  all  take 
drugs  with  equal   frequency.    Modeling  parents'  behavior  Is  only  a 
partial  explanation  of  drug  taking  by  their  children. 


SELF-ESTEEM  THEORY     (p.  157) 
Steffenhagen 

The  self-esteem  theory  adequately  explains  the  transition  from  use  to 
abuse  for  all  dependency-producing  drugs.    The  individual  with  low 
self-esteem  moves  easily  to  drug  abuse  because  it  provides  immediate 
gratification.     Individuals  with  low  self-esteem  must  defend  themselves 
against  Insecurity  and  are  exceptionally  sensitive  to  changes  in  the 
social  milieu.  .  Given  a  situation  of  perceived  social  stress  they  are 
likely  to  abuse  drugs  as  a  mechanism  of  freeing  themselves  from  social 
responsibility.    A  longing  for  power  to  allay  all  feelings  of  inferiority 
could  also  be  provided  by  the  drug. 

While  low  self-esteem  is  the  basic  psychodyriamio mechanism  underlying 
drug  abuse,   it  accounts  for  individuals  with  different  personality 
constellations  (different  neurotic  symptoms)  choosing  different  drugs 
which  might  be  related  to  the  personality  of  the  abuser,  e.g.,  the 
triad  of  neurotic  symptoms  manifested  by  the  heroin  ar'  V-i-t:  anxiety, 
depression,  and  craving. 

ROLE  THEORY      (p.  225) 
Winick 

There  are  three  criteria  for  a  high'  likelihood  of  drug  dependence: 
(1)  access   to  dependence-producing   substances,   (2)  disengagement 
from  proscriptions  against  their  use,  and  (3)  role  strain  and/or  role 
deprivation.     If  only  two  criteria  are  met,  there  is  a  lesser  likelihood 
of  a  user  becoming  dependent.    The  transition  to  dependence  is  more 
likely  to  be  crossed  when  all  three  criteria  are  met. 

■      •       '  '  \ 

DEFENSE-STRUCTURE  THEORY      fp.  71)  \ 

Wurmsor 

In  a  narrow  sense,   wherever  the  (emotionally)  compulsive  aspects 
prevail,  regardless  of  presence  of -physiologic  dependence,  use  goes 
over  into  abuse.    The  need  for  drugs  assumes  drive-like  qualities;  it 
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becomes  peremptory .  driven  from  within,  less  and  less  dependent  on 
circumstance,  feeding  on  itself,  gratification i  calling  or  Its  own ,  rigid, 
stereotypical.    Irresistibly  demanded  .repetition  (Kubio   fJJ-as  Is 
characteristic  for  all  neurotic  symptoms,  and  particularly  for  sexual 
oerverslons.    The  use  Itself  contributes  directly  to  some  of  the  major 
underlvinn  conflicts.     For  example,  Increased  shame  and  sense  of 
faHuro  «?d  defeat  exacerbate  the  preexisting  narcissistic  conflict,  and 
thus  it  increases  In  turn  the  need  for  new  pharmacological  denial  of 
the  shame  and  low  self-esteem.    The  transition  from  occasional  to  such 
compulsive  use  is  usually  not  sharply  delimited. 

Broadly  defined,  all  use  of  mind-altering  drugs  that  interferes  with 
social    emotional,  intellectual,  or  somatic  functioning  can  be  considered 
abuse--far  short  of  any  compulsive  pattern.    Such  substance  abuse  is 
enormously  frequent;  to  speak  of  "transition"  would  not  be  appropriate. 

Characteristic  of  both  broadly  and  narrowly  defined  substance  abuse  is 
the  superimposed  screen  of  denials  and  of  rationalizations     that  it  Is 
fun.  natural,  part  of  the  social  ambiance,  done  for  curiosity,  "every- 
body else  does  it,"  and  so  on. 


377 


415 


\ 


Cessation 

PERSONALITY-DEFICIENCY  THEORY     (p.  4) 
Ausubel 

Because  of  the  almost  miraculously  efficacious  adlustlve  Drooertles  nf 
narcotics  for  inadequate  personalities,   users  are  reluctant Pto  selk 
cures  voluntarily.    Very  few  (at  most  20  percent  at  any  given  time) 
hZ^  i  Xea}ment  (DeLon9  '"SI.    Our  experience  at  the  Lex  ngton 

(PaKor  iM3b/  S  rele3Se  from        hospital  " 

irescor.  iy<uD,  Vaillant  1966c).    This  situat  on  was  somewhat  less  true 

for  prisoner  patients  (Ausubel  19K8;  Vaillant  1966c) Why  thar  2> 
some  chronic  addicts  volunteer  for  MMTPs?    Apparently    they  tire  of 
the  continuous  hassle  of  supporting  their  habits  and  >'sJt\J>  JnV  a 
?aUn,7„ntiaad  k,,nd  °f  subl""'nareuph9oria    e.S?    freedom  from  psvchfc 
tension)    as  long  as  It  is  free  and  licit,  plus  whatever  euphoHa  thel 
can  derive  from  polydrug  abuse.  .  "naiovor  eupnoria  they 

^hi'r»KC,eSSati0n/!  use  sbe,r,s  t0  be  an  °utcome  of  delayed  (retarded) 
out"eLthtahnGiar^edtefo  PerS°naJ,ty  maturati°<VMost  addlc's  are  "burned 
2nr«  V .JE  r  mid-forties  and  then  settle  down  to  a  conventional  exist- 
ence.    Addicts  over  50  years  of  age  are  a  statistical  rarity. 


ADDICTION-TO-PLEASURE  THEORY     (p.  246) 
Bejerot 

miSvCOonrrnrafti0n  V SSfl  st,mulati°n  vvhich  has  reached  addictive  form 
may  occur  for  many  different  reasons. 

The  social  counterforce  against  the  addictive  behavior  may  be  so 
strong    hat  the  Individual  can  no  longer  or  dares  not  continue  drug 
stimulation.    In  this  way  Mohammed,  in  the  seventh  century  forced" 

?623WiQ?ai    flf  Tld  °,Ut  °f  alcohol,sm-    During  a  le-yeaV  period 
(1923-1939),  the  estimated  raie  of  addiction  in  the  United  States  was 
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reduced  by  90  percent  by  the  use  of  a  restrictive  and  consistent  drug 
policy  (Harney  and  Cross  1061).    Between  1051  and  1953,  about  20 
million  opium  addicts  In  China  were  rehabilitated  by  means  of  strong 
social  pressure.    When  1  visited  Peking  In  1978,  I  was  told  that  about 
00  percent  stopped  on  their  own,  without  Interference  from  society. 
Shortly  afterward  (1954-1950),  Japan  eliminated  a  widespread  epidemic 
of  drug  abuse  in  a  similar  way.    Of  the  600,000  estimated  Intravenous 
amphetamine  abusers,   it  was  only  necessary  to  take  action  against 
about  20  percent;  the  rest  stopped  as  a  result  of  social  pressure  (Brill 
and  Hirose  1969). 

Fear  of  medical  complications  is  a  common  reason  for  discontinuing 
addictive  intoxicant  behavior.    The  addict  may  have  been  frightened 
by  a  paranoid  intoxication  psychosis  (cocaine,  amphetamine),  a 'death 
from  overdose  among  friends,  a  severe  abstinence  experience  (delirium 
tremens),  the  threat  of  liver  cirrhosis,  etc. 

Inability  to  go  on  any  longer  with  a  far-too-expensive  and  hazardous 
lifestyle    when  many  relationships  have  become  strained  and  complica- 
tions of  all  kinds  pile  up,  is  usually  called  ^maturing  out- of  addiction. 
This  is  not  a  general  phenomenon  but  is  associated  with  epidemic- 
addiction  and  seems  to  require  a  restrictive  policy  In  society  in  regard 
to  illicit  drugs.     The  phenomenon  is  seldom  seen  in  therapeutic  or 
cultural  addiction.     If  a  society  wages  a  prolonged  and  intensive 
campaign  against  the  use  of  drugs,  results  may  sometimes  be  achieved 
(the  reduction  in  tobacco  smoking  among  physicians  and  upper  class 
people  during  the  last  ten  years,  the  fall  in  abuse  of  alcohol  to  one- 
seventh  in  Sweden  during  the  second  half  of  the  nineteenth  century, 
etc.). 

Reduction  in  pleasure  stimulation  and  rising  discomfort  should  lead  to 
an  interruption.    This  phenomenon  is  sometimes  seen  among  elderly 
alcoholics.    The  situation  is  reminiscent  of  the  failing  interest  in 
sexual  activity  on  declining  potency.    Possibly  both  phenomena  are  the 
result  of  a  neurophysiology  decline  in  the  effect  of  pleasure  stimulation 
with  rising  age. 

The  introduction  of  another  strong  pleasurable  experience  to  compensate 
for  the  loss  of  drug  stimulation  should  lead  to  the  discontinuation  of 
addictive  behavior.     Religious  salvation  is  a  typical  example.  Only 
exceptionally  can  other  events  fill  the  same  function.    This   s. not 
surprising  since  the  drug  experience  is  often  more  pleasurable  than 
sexual  satisfaction. 

Systematic  treatment  should  be  mentioned,  even  if  in  practice  it  still 
plays, a  very  small  part,  since  ineffective  treatment  techniques,  based 
on  ir/adequate  analyses  and  models  of  the  nature  of  dependence,  are 
usually  employed.    A  prolonged  and  thorough  reconditioning  of  values 
is  one  possible  method  (e.g.,  Daytop  model),  as  are  simpler  forms  of 
behavior   modification.     Unconscious  reconditioning   (for  instance 
disulfiram  medication  to  alcoholics  without  their  knowledge)  «s  unethical 
and  unsuitable  in  practice,  but  it  is  theoretically  possible.  Consciously 
accepted  aversion  therapy  of  various  types  usually  has  only  temporary 
effects  but  may  act  as  a  support  in  a  wider  program. 
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DISRUPTIVE  ENVIRONMENT  THEORY     (p.  76) 
Cheln 

In  areas  where  drug  taking  Is  widespread,  a  certain  number  of  compara- 
tively healthy  and  normal  persons  will,  through  Incontinent  use  of  the 
drug,  develop  physical  dependence.    Such  users  mlnht  be  expected  to 
be  capable  of  broaklng  the  dependence.    Indeed,  this  happens  In  some 
cases.    But  while  some  users  manage  to  vfreo  themselves  of  the  habit, 
most  do  not.    In  our  Investigation  of  heroin  use,  both  In  dellnqupnt 
gangs  and  In  other  cases  we  studied,  thero  was  some  evidence  that  a 
minority  of  habitual  users  manage  to  discontinue  drug  use  (In  our 
gang  sample,  there  were  14  such  cases  out  of  94  present  or  former 
heroin  users)  (Research  Center  for  Human  Relations  1954c).    But  many 
more— about  one-half— make  the  effort  and  fall  ( Research  Center  for 
Human  Relations  1957a).  ,  , 

Given  the  multiple  motives  of  drug  abuse,  cessation  of  drug  use  without 
effective  outside  help  is  Impossible  for  the  majority  of  addict's,  and 
little  help  Is  available.    Users  who  are  arrested  sometimes  receive  some 
medical  attention,  usually  limited  to  easing  the  pains  of  withdrawal.  In 
our  sample  of  94  users  who  were  members  of  gangs,  more  than  one-half 
were  arrested  at  one  time  or  another,  but  only  one  In  ten  received  any 
medical  attention  /-elated  to  their  use  of  drugs  (Research  Center  for 
Human  .Relations  1954c). 

Nor  are  parents  of  much  help.    Most  do  nothing.    Those  who  do  try, 
usually  take  drastic,   punitive  action,  ordering  the  boy  out  of  the 
house,  taking  him  to  court,  or  beating  him.    Or  they  remonstrate, 
giving  expression  to  their  hurt,  dismay,  and  unhappiness.    In  general, 
few  parents  seem  aware  that  anything  effective  can  be  done  to  help 
their  children  help  themselves  (Research  Center  for  Human  Relations 
1954a). 

In  spite  of  the  lack  of  help/  about  one-half  of  the  boys  in  our  sample 
made  more  than  one  effort  to  stop  using  drugs.    This  was  especially 
true  of  those  users  who  had  not  previously  been  delinquent  and  who 
came  from  relatively  cohesive  families  (Research  Center  for  Human 
Relations  1954a).  - 

Sometimes  the  most  genuine  help-comes  from  the  user's  own  friends. 
Croup  workers  report  that  gang  members  sometimes  try  to  dissuade 
other  members  who  are  increasing  their  intake  of  heroin  (Research 
Center  for  Human  Relations  1954c).    The  nature  of  the  support  they 
give  indicates  that  they  sense  the  basic  oral  needs  and  the  uncontrollable 
anxiety  of  the  users:    They  treat  them  to  food,  wine,  or  marijuana, 
and  they  try  to  be  with  them  all  the  time  and  watch  over  them  to  help 
at  times  of  stress.    The  other  boys  intuitively  feel  that  the  user's 
need  for  support  and  his  Intolerance  of  anxiety  are  crucial  factors  in 
the  process  of  giving  up  the  habit. 

Users  do  not  take  easily  to  psychotherapy.    The  experience  of  thera- 
pists working  with  juvenile  users  points  to  several  common  difficulties 
in  treatment:    resistance  to  insight  into  inner  problems,  difficulty  in 
establishing  rapport  with  and  trust  in  the  therapists,  and  ease  of 
relapse.    Apparently,  having  discovered  an  effective  palliative  in  the 
form  of  the  drug,  the  user  finds  It  extremely  difficult  to  give  It  up 
without  at  the  same  time  getting  some  compensatory  palliative.  Many, 
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If  not  most,  users  who  have  boon  hospitalized  for  a  period  of  three  to 
six  months  relapse  Immodlatoly  upon  release  (Research  Center  for 
Human  Relations  1957b;  Riverside  llonpltol  1954).    Most  users  must 
oxporlonrn  repeated  failure  In  order  to  realize  that  they  have  been 
overestimating  their  powers  of  solf-control,  that  the  trouble  Is  not 
simply  ^  external  "monkey  on  your  back,"  but  that  they  have  Inherent 
personality  problems  that  must  bo  dealt  with  If  thoy  are  to  bo  cured. 
The  motivation  to  bo  curod  must  bo  strong.    Also,  recurrent  oppor- 
tunities for  therapy  must  bo  so  structured  that  each  successive  cycle 
can  begin  at  a  more  advanced  level  so  that  repeated  failures  do  not 
load  to  the  conviction  that  the  struggle  Is  hopeless.    It  Is  therefore 
not  surprising  that  oven  after  a  number  of  such  cycles,  very  few 
cx-usors  can  bo  said  to  be  cured  of  Iho  habit. 

Drug  users  need  sustained  help  over  a  long  period  of  tlmo.  Therapists 
who  have  had  some  experience  with  youthful  usorsand  are  searching 
for  more  effective  ways  of  cure  and  rehabilitation  differ  among  themselves 
as  to  which  of  several  patterns  of  treatment  Is  likely  to  prove  most 
successful,     There  Is  general  concurrence,  however,  concerning  the 
.need  to  provide  supportive  and  protective  services  for  the  addict  In 
the  community. 

The  main  kind  of  support  needed  for  the  addict  or  postaddlct  Is,  of 
course,  a  sustained  therapeutically  oriented  r/latlonship.  Successful 
euros  are,  as  a  rule,  with  those  youngsters  whp  succeeded  In  establish- 
ing genuine  contact  with  a  therapist  In  an  Institution  and  who,  upon 
release,  continue  to  see  the  same  person  In  an  aftercare  clinic.  It 
would  obviously  be  desirable  for  the  therapist  to  be  able  to  command 
services  which  would  help  to  cushion  the  addict  or  postaddlct  from 
unduly  frustrating  or  anxiety-producing  situations.    Vocational  guidance 
and  placement  Is  one  such  service,    A  "transition  home"  for  those 
whose  family  situation  is  too  damaging  and  impedes  their  efforts  at 
better  adjustment  is  also  advisable  (Riverside  Hospital  1954),  Planning 
of  leisure  time  and  social  contacts  with  nondelinquent  peers  who  are 
not  involved  with  drugs  is  also  of  prime  importance:    Addicts  usually 
agree  that  rehabilitation  is  hopeless  if  one  returns  to  the  same  commu-  . 
nity,  the  same  crowd  of  "junkies." 


INCOMPLETE  MOURNING  THEORY     fp.  83) 
Coloman 

The  resolution  of  the  heroin  problem  is  increasingly  being  sought  by 
treating  the  family.     A  national  survey  of  drug  abuse  and  family 
treatment  (Coleman  1976;  Coleman  and  Davis  1978)  reported  that  93 
percent  of  the  r-spondent  clinics  (N=2,012)  were  providing  some  form 
of  treatment  t  <  Unities.    Stanton's  Tl979d)  review  of  the  literature  on 
family  treatment  of  drug  problems  indicates  that  this  approach  and  its 
variations,;  e.i . ,  multiple  family  therapy,  marital  therapy,  etc,  are 
both  "beneficial  and  effective," 

The  incomplete  loss  theory  is  indeed  dependent  on  family  therapy  In 
crder  for  delayed  bereavement  to  be  mastered.    Some  of  the  clinical 
interv-^-'ons  for  directly  dealing  with  unresolved  loss  have  previously 
been  described  by  Coleman  and  Stanton  (1978), 
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Tho  uxtont  to  which  horoln  olnmo  is  discontinued  doponds  also  on  tint 

ZXIV"  ,rh  Ch  ffl,n,"°5  "rU  flb,°  l<>  '■'•"'UCturo  their    el on  I, 
patterns,  tholr  power  and  control  systems,  their  relos.  and  the  r  , 
feedback  mechanisms.    In  terms  of  the  clrcumplox  mOd0l   those  drug- 
dependent  fomlllos  that  are  able  to  shift  and  rebalance  tholr  cohoslon 
and  adaptability   according  to  life's  stress  and  chanje.  wHI  undoub todly 
be  loss  apt  to  have  a  relapse  of  heroin  abuse.    As  a  consequence .  of ' 
severing  the  connection  with  the  loss  and  grief,  famlllos  generally 
develop  a  renewed  sonso  of  meaning,  both  individually  and  toge  l  er 


LEARNED  BEHAVIOR  THEORY     (p.  191) 
Frederick 

Without  some  change  In  virtually  every  factor  in  the  drug  abuse/addic- 
tive equation,  even  from  a  logical  point  of  view,  it  is  difficult  to 
conceive  of  the  cessation  of  such  strongly  reinforced  behavior  both 
physiological  y  and  psychologically.    Once"  deeply  engrain* I  |nt'0  the 

Ir  t„SnHd,   °  y.0f,the,abuSer/addlct'  ma'or  Ganges  are  necessary  In 
order  to  diminish  the  behavior  appreciably,  to  say  nothing  of  Its 
cessation.    Because  an  alteration  In  personality  is  l^s  likely  to  occur, 
that  factor  has  been  left  unaffected  in  our  illustrations  as  one  of  the 
crucial  links  in  the  chain  of  events  required  for  drug  cessation.  In 
point  of  fact    psychotherapy  alone  is  often  insufficient  to  bring  lasting 
changes  In  ridding  the  Individual  of  serious  drug-taking  behavior  An 
essential  component  in  cessation  is  the  nonreinforcement  of  key  inqredi- 
bChavior0  bHn9  3b0Ut  extlnction  °f  *°  Previously  conditioned  , 


The  ceasing  of  drug  abuse  or  addiction  primarily  Involves  changes  in 
hree  factors:    destructive  motivation  (Md).  constructive  habit  formation 

Hlmlnnt^n    !      /^^'^    ^    faCt0rS    (  Rd }  "  SUC"   3   C3S6,    there  |S'a 

£™ ?   u  ihf  motivation  to  engage  In  drug-related  behavior  and  an 
"crease  in  habits  that  constructively  counteract  stress.  Simultaneously 

lndMH?a|a»«eCrefle  '?  ^°  Hsk  faCt0r  which  no  lon3er  tempts  the  Y 
individual  to  partake  in  drug  use.    By  substitution  of  the  appropriate 
values,  as  the  formula  shows,  the  proportion  has  now  reached  o'.09 
and  is  thereby  approaching  zero,  where  all  drug  usage  terminates. 
Ra  =  Pd  x  Md  x  Hd  x  Rd  _  2  x  2  x  1  x  1  _  16-nno 
Pc  x  Mc  x  He  x'  Rc      J  x  b  x  2  x  6  ~  TW  ~  °-09 


COGNITIVE  CONTROL  THEORY     (p.  8) 
Gold 

fnS-nirh  tre^ni  °f  ??e  drUg  abuser  requires  a  multimodal  therapy  . 
approach.     A  therapeutic  strategy  must  be  developed  to  help  the 
abuser  cope  with  anxiety,  modify  faulty  cognitive  beliefs,  learn  appro- 
priate interpersonal  skills,  and  Interfere  with  intrusive  and  unpleasant 

Sfnny,*       hU9k  thU-C  a(kCJS  aM  aSPeCtS  of  the  ^user's  thinking, 
emotions,  and  behavior,  and  any  therapy  that  has  a  narrow  focus  is 
likely  to  fail.    The  overall  strategy  is,  therefore,  to  eliminate  old 
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patterns  and  dovulop  now  onus  that  help  tho  Individual  aoo  himself  or 
herself  as  competent  and  In  control,  To  this  ond,  a  variety  of  thera- 
peutic strategies  must  bo  employed.  Systematic  doscmsltliatlon  may  be 
used  to  holp  tho  abuser  cope  with  anxiety,  cognitive  restructuring  or 
now  "self-talk"  may  bo  needed  to  combat  tho  Individual's  exportation  of 
failure  or  rejection,  and  training  In  tho  uso  of  Imagery  and  fantasy 
may  holp  tho  individual  see  himself  or  herself  In  a  more  positive  light 
and   provide   a  moans   to   rehearse  now   Interpersonal  skills. 

I  , 

BAD-HABIT  THEORY     fp.  12)  I 
Goodwin 


The  use  of  drugs  described  In  part  I  produces  massive  reinforcement 
based  on  the  combination  of  genetic  vulnerability  and  classical  condi- 
tioning.    It  produces  a  "bad  habit"  that  Is  singularly  difficult  to 
extinguish.    Cessation  of  use  occurs  (If  at  all)  when  the  overall  long- 
term  ill  effects  from  drug  use  greatly  outweigh  the  short-terrn  positive 
effects.    The  addict  stops,  in  my  experience,  because  of  fear  of  losing 
health  or  life,  of  losing  a  spouse  and  family,  of  losing  a  valued  )ob, 
and,  finally,  of  losing  the  respect  of  peers.    Permanent  cessation 
occurs  when  the  addict  fails  to  respond  to  the  multitude  of  conditioned 
stimuli  associated  with  drug  uso.    Surrounded  by  temptation— drinking 
cues— the  conditioned  response  of  drinking  can  bo  extinguished  only  if 
one  fails  consistently  to  respond  to  the  cues.    After  a  time,  following 
the  laws  of  Pavlovian  conditioning,  the  habit  will  cease,  although  this 
may  take  a  very  long  time. 


MULTIPLE  MODELS  THEORY     fa  18) 

Qortuch 

i 

How  continued  Illicit  drug  use  can  be  prevented  after  the  initial  drug 
experience  or  disrupted  after  it  has  begun  is  a  function  of  the  model 
most  appropriate  for  the  initial  drug  experience.    Since  individuals 
entered  into  drug  experiences  by  different  paths  and  since  at  least  the 
early  stages  of  continued  drug  use  are  an  extension  of  those  paths, 
those  paths  must  be  disrupted  for  cessation  to  occur.  Treatment 
Immediately  after  an  initial  drug  experience  would  therefore  be  contingent 
upon  diagnosis  of  which  path  was  Involved. 

The  nonsocialized  individual  would  be  identified  by  appropriate  personal- 
ity tests  showing  low  scores  on  conformity  and  responsibility  scales. 
In  addition,  descriptions  of  the  Initial  drug  experience  would—insofar 
as  they  avoided  rationalization  and  self-justification  of  the  "they  made 
me  do  it"  type— show  that  availability  and  lack  of  perception  of  social 
constraining  factors  were  prime  features  in  the  initial  drug  experience. 
Prevention  of  further  drug  involvement  and  continued  drug  use  would 
be  possible  either  by  developing  the  person  into  a  more  responsible 
member  of  traditional  society  or  by  reducing  drug  availability.  De- 
note that  the  nonsocialized  individual  does  not  have  high  levels  of 
motivation  for  continued  drug  use,  and  so  social  control  techniques 
which  prevent  access  to  the  drugs  through,  for  example,  limiting 
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frlundslup,  mj,y  \M  ,K)th  tlp,,ro|,r|(,Ul  „nd  uffuctlvo  If  thuy  c;in  be 

contlnuo  drug  use  can  bo  ducroasud  If  other  mo  thud*  of  moot  Inn  t  „ 
needs  of  novelty  ,ind  sensation  seeking  nru  found.  9  lh° 

Iatrogenic  utura  will  continue  with  drug  U(>«  i/lho  physical  nain  „r 

not  dv.i |  dblo.  Th  s  would  seem,  therefore,  to  be  an  offoctlvo  oroun 
for  trjtiMUoiwI  .nodical  and  psychotherapeutic  troatmon to  Jrov  TdoP 
other  sources  of  help-  to  resolve  their  problems.  I'ruv.au 

The  usefulness  of  these  Interventions  for  cessation  of  continued  drug 

whhln      Tns°c  i,M"d  or  'erogenic  users  depends  upon  their  remaining 
within  their  distinctive  pathways.    If  It  is  onlv  nosslblo  to        «  »h„ 
drug  through  participating  In  a  distinctive ^  drug  sub  ulture  hUn 
oerso,        rS;iWe"  Sh'ft  ">  «ho  prodrug  socialization  modal  A 
person  shifting  to  this  model  would  bo  Identified  by  positive  oast 

w'th(  Jrugs--wh,ch  by  themselves  could  prS  prodrug 
sodallzatlon-and  by  their  Involvements  with  others  In  the  drug  subcul- 

tcillv  mosMi^i 1° C.,0"".d  *roUPyfor  which  continued  use  Is  theoroti- 

V*  '  ,  "^"f1  Procossfc  and  social  support  systems  encour- 

age some  use  of  Illicit  drugs.    Th\  Individual's  commitment  to  the 
drugs  means  that  he  or  she  is  morl  likely  to  seek  out  a  drug  if  it  Is 
m„H,|U'ldply  ,lVai'able  ,than  so'neo^  'w\o  Is  functioning  under  Another 
model.     Further    active  countorsociali\.tlon  probably  needs  to  exist  in 
the  environment  for  cessation  to  occur.\ 

Since  the  models  for  psychological  and  physiological  dependence  are 

process  's  TT.S  °' ',"  .VOry  ,'"'l0d  cessation 
processes  for  addicts  are  also  relatively  unknown.     But  if  addiction 

were  purely  physiological,  then  the  medical  detoxification  techniques 
exoeacdW°tDkHrUaf0n^ly  ""'l'     "V*""*'"'  dependence"  would  Te 

to  bf  offsV«  °hvfr,°  h'n""19.  ""^  °f  reinf«^^ents  and  would 
subcultnrn  mi  ?  V  '°n9  SerieS  0f  ""ntorrelnfbrcements.  A  new 
subculture  may  be  necessary  for  most  addicts. 

m«netnniVn  """I  K°rcUr!h  ana'ySis  0f  the  offects  of  contemporary  treat- 
SslTin  l  by1Seils,f1nd  his  associates  (e.g..  Sells  and  Simpson  in 

rinfnvL  .•      k00p,n9  Wit,h  the  modc1,    They  found  that  using  only 
detoxification  as  a  cessation  technique  was  relatively  ineffectual  This 
would  be  expected  since  contemporary  street  addicts*  ar psychoioglca  ly 
Hninvl  pnrsi°l0.9ical|y  addicted.     (But  it  should  bP  noted  that 

offlr, lJ  °n    elhn!?UeS  arG  Wide,y  accePted  in  the  medical  world  as 
effec  ,ve  for  ind  y.duals  who  are  only  physiologically  addicted  as  a 
result  of  med.cal   treatment  and   not  psychologically  dependent.) 

dnnpnHpnJ"1  dePe,ndencc:  uPon  d^gs  necessitates  treatment  for  that 
Slmn«n  f.      8  W1  .aS  f°r  the  Physiological  component.    Sells  and 
communm«  Pre")  have  found  that  methadone  maintenance,  therapeutic 
communities,  and  drug-free  treatments  are  all  effective,  but  that  the 
former  two  are  most  effective  for  addicts  and  the  latter  for  nonaddlcted 
«nco  on  niiru  h    Tho»9h  Key  °oth  disrupt  the  psycholo^ica?  depend- 
dma    »„h  th        9f.'  methadon?  maintenance  provides  an  alternative 

the?lpeut'=  communities  control  access  and  provide  counter- 
"C  a  ,atl0"'     'n  methadone  maintenance,  the  prodrug  community  is  no 
and P  L  ?h« ;  a      fUSe  thG  mfthadone  is  supplied  through  legal  channels, 
and  the  therapeutic  community  effectively  controls  the  individual's 
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environment  to  prevent  such  Involvements.    Drug-free  treatment  Is 
loss  successful  with  addict*  because  tho  addict  remains  In  th«  environ- 
ment and  continues  to  have  both  access  to  tho  drugs  mid,  probably, 
serial  support  for  their  use* 

The  current  models  suggest  that  for  the  nnnsoclallzod  user  methadone 
maintenance  is  most  favorable  from  a  long-term  perspective.  Tho 
therapeutic  community  can  bo  expected  to  be  more  effective  for  the 
prodrug  socialized  user  slnco  it  offers  the  greater  possibility  for 
rosoclallzatlon.     The  drug-free  approaches  are  primarily  oriented 
toward  psychological  dependence.      This  means  that  they  will  bo  more 
effective  with  continual  use,  but  bocauso  thoy  have  problems  with  tho 
physiological  addiction  tnat  accompanies  dally  use,  drug-free  treatment 
approaches  will  be  less  effective  when  both  physiological  and  psycholog- 
ical dependence  occurs* 


EXISTENTIAL  THEORY     Tp.  24) 
Greaves 

Cessation  can  be  brought  about  in  only  three  major  ways:    by  control- 
ling the  availability  of  abused  substances  (source  factors),  by  creating 
an  environment  In  which  the  secondary  gain  from,  drug  use  is  made 
excessively  painful  (social  factors),  or  by  volition  (personal  factors). 
The  first  two  are  seen  as  transient  and  artificial  In  the  case  of  individ- 
uals with  severely  disturbed  personalities,  who  will  simply  relapse  once 
the  external  conditions  are  removed,  but  may  be  of  benefit  in  terms  of 
bringing  about  and  sustaining  a  detoxified  state  in  more  healthy  abusers.- 

In  any  event,  voluntary  cessation  is  the  only  form  of  cessation  which 
holds  forth  any  promise  of  sustained  cessation.    Voluntary  cessation 
can  occur  under  either  of  two  nonexclusive  conditions:    (1)  through 
insightful   realization  that  drugs  are  positively  destructive  to  the 
individual  and  through  resolve  to  avoid  their  use  whatever  the  emotional 
cost, 1  and  (2)  through  treating  and  training  the  individual  to  secure 
emotional  and  phenomenal  states  that  are  pleasant  and  substitutive  for 
ongoing  drug-induced  states. 

The  problem  with  insight  and  resolve  is  that  the  drive  for  the  drug  of 
choice  remains,  much  energy  Is  expended  In  mere  coping,  and  the 
opportunity  for  relapse  is  high.    The  problem  with  treating  the  person- 
ality disorder  which  gives  rise  to  drug  abusing  behavior  is  that  very 
few  therapists  are  trained  in  dealing  with  problems  of  dysphoria  and 
existential  ennui,  prime  "illnesses  of  the  spirit"  which  contribute  to 
drug  dependence. 


ADAPTATIONAL  THEORY      (p.  195) 
Hendln 

Drug  abusers  who  stop  often  say  they  became  repelled  by  their  own 
confused  functioning.  "I  would  dial  telephone  numbers  and  actually 
forget  whom  I  was  calling"  said  one  young  man  in  describing  his 
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decision  to  discontinue)  two  years  of  dally  marijuana  abuse  that  kupt 
him  In  i\  Homlcloudocl  state,    Ho  was  able  to  como  to  this  conclusion 
only  aftur  ho  had  resolved  n  difficult  emotional  situation  Involving  his 
school  work  and  his  family, 

Slncu  stress  Is  o  ma|or  port  of  tho  pattern  of  use,  a  diminution  of 
stress  can  cause  tho  drug  pattern  to  markedly  obato  or  stop.  Young- 
sters who  abuse  marijuana  as  part  of  a  maladaptatlon  to  school  frequently 
stop  when  they  stop  going  to  school,  particularly  If  tholr  families  havo 
learned  to  accept  reduced  expectations  for  academic  achievement. 
Those  whose  parents  continue  to  treat  them  with  disapproval  or  contempt 
ore  more  llkely\to  continue  their  drug  abuse  (Hendln  et  al..  In  press). 

Young  people  who  abuse  marijuana  to  deal  with  problems  related  to 
competition  and  aggression  may  cease  to  do  so  If  they  manage  to  struct 
ture  their  lives  so\as  to  ease  the  pressure  on  them  (Hendln  1973a; 
Hendln  et  'al.,  In  press).    Young  women  who  push  themselves  Into  an 
unwanted  pursuit  of\achlevement  with  amphetamines  will  usually  stop  If 
they  alter  their1  goals*  (Hendln  1974b).    Young  men  who  need  heroin  to 
function  In  relationships  with  women  often  stop  when  they  are  no 
longer  In  the  relationship  (Hendln  1974a). 

Those  young  people  manage  more  than  a  change  In  the  external  environ- 
ment.   Many  use  drugs  to  strengthen  psychological  defenses  and  ways 
of  adapting,  and  they  then  learn  to  maintain  those  without  the  drug 
(Hendln  1975).    For  example,  young  people  who  use  psychedellcs  to 
fragment  experience  and  detach  themselves  In  ways  that  make  them  feel 
safer  may  stop  when  they  have  achieved  a  detachment  and  fragmentation 
that  they  can  maintain  without  the  help  of  the  drug.    Their  mood 
without  drugs  has  come  closer  to  their  mood  with  drugs  and  made 
drugs  less  necessary. 


BIOLOGICAL  RHYTHM  THEORY     fp.  262) 
Hochhauser 

Drug  use  may  cease  when  It  no  longer  serves  to  provide  Internal 
control  for  the  individual.    The  acquisition  of  alternative  (nondrug) 
ways  of  coping  may  result  in  the  cessation  of  drug  use,  or  the  continued 
use  of  drugs  may  disrupt  the  chronobiological  rhythms  so  much  that 
the  cessation  of  drugs  is  necessary  to  bring  the  rhythms  back  under 
internal  control.    That  is,  some  addicts  may  find  that  narcotics  serve 
to  regulate  their  chronobiological  rhythms;  others  may  observe  that 
narcotics  disrupt  such  rhythms,  depending  on  dosage,  time  (in  the 
rhythmic  cycle)  of  administration,  etc.    Finally,  not  using  drugs  may 
provide  the  addict  with  a  greater  sense  of  internal  control  over  percep- 
tions of  helplessness. 
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INTERACTIVE  FRAMEWORK     (p.  95) 


Huba/Wlngard/Bentler 

We  believe  that  the  cessation  of  drug  use  is  a  less  homogeneous  process 
than  the  initiation  of  use  because  there  seem  to  be  groups  of  individuals 
for  whom  different  influences  are  important.    Nonetheless,  these  different 
groups  of  individuals  may  all  be  considered  within  the  general  framework 
of  our  theory  and  many  different  systems  must  be  'simultaneously 
studied.  . 

One  group  of  individuals  •  seems  to  cease  taking  drugs  because  of 
behavioral  pressure  from  the  intimate  support  system.    For  this  group, 
the  major  reason  for  ceasing  to  use  drugs  is  that  use  fails  to  be 
valued  within  that  set  of  individuals  defined  as  important  sources  of 
modeling  and  reinforcement.    A  second  group  of  individuals  is  perhaps 
more  likely  to  quit  of  their  own  volition  as  a  result  of  realizing  undesir- 
able changes  in  their  psychological  or  organismic  status.     A  third 
grotjp  of  individuals  may  change  their  drug-taking  behavior  as  a 
function  of  some  intervention  by  the  sociocultural  influence  system, 
usually  arrest  or  forced  treatment.    This  process  may  operate  in  part 
because  of  product  unavailability.    Finally,  some  small  group  of  individ- 
uals may  cease  taking  a  drug  because  of  limited  economic  resources. 


DRUG  SUBCULTURES  THEORY      (p.  110) 
Johnson  - 

Drug  subcultures  theory  hypothesizes  that  drug  use  and  abuse  may 
diminish  or  cease  if  and  when  commitments  to  subcultural  values, 
norms    and  rituals  decline  or  terminate  for  any  combination  of  reasons. 
Such  diminution  in  use  may  be  due  to  reducing  interaction  or  terminating 
friendships  with  drug-using  peer  groups  or  associates.    Peer  groups 
and  individuals  may  switch  preferences  in  drug  use  because  of  changing 
drug  fads,  declines  in  availability  of  a  substance,  or  an  increase  in 
availability  of  another  drug.    Individuals  may  switch  reference  groups^ 
and  orient  themselves  toward  nondrug  activities  and  associates.  Nonus'ing 
friends  (or  those  who  are  moderate  users),  parents,  spouse,  or  legal 
authorities  may  exert  direct  pressure  to  reduce  or, terminate  use.  For 
the  heaviest  drug  users— who  are  frequently  sellers— a  decision  to  stop 
dealing  or  to  sell  only  to  close  friends  may  reduce  the  amount  of  drugs 
consumed. 

Critical  changes  in  the  life  cycle  appear  to  be  associated  with  long-term 
diminution  and  almost  complete  cessation  of  involvement  in  drug  subcul- 
tures and  drug  use.    Evidence  from  national  surveys  (Abelson  et.  al. 
1972,  1973,  1977;  Abelson  and  Atkinson  1975-;  Abelson -and  Fishburne 
1976;  O'DonneThet.  al.  1976;  JohnsorVjL92&-)-ahd':local  surveys' (Kandel 
1978b;  Brown  et  al.  1974j_DivisiofTof  Substance  Abuse  Services  1978.; 
Johnson  and  UppalvTrTpress)  indicates  that  the  assumption  of  adult 
roles  significantly  decreases  participation  in  the  drug  subculture  for 
large  segments  of  . the  regularly  using  population.    Particularly  important 
to  diminishing  use  are  marriage,.,  parenthood,  full-time  employment,  and 
associated  changes  in  friends  and  peer  groups  (Brown  et  al.  1974). 
Involvement  in  these  adult  roles  occupies  major  proportions  of  the 
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working ^day.  as  well  as  leisure  time  activities^  Little  or' no  effort  is 
lfPZlV°  seekhdru9  sl'PPlies  or  associates  4h whom  to  use  drugs. 
L'rin™     '  SUf  •  pCr30rtf  attend  social  fu"9^ns  where  drugs  especially 
marijuana,  are  be.ng  used,  they  may  be  influenced  by  the  subcultCra 
.conduct  norms  of  that  peer  group  to  use  again.    But  these  wil  be 
■  "CCS  ea?!S.eS'  Wi"  n0t  -".  another  sXr  'socia? 


SELF-DEROGATION  THEORY     (p.  128) 
Kaplan 

Cessation  of  the  drug  abuse  (or  other  deviant  pattern)  would  be  likely 
to  occur  if  and  when  self-devaluing  outcomes  outweigh  self-enhancina 
outcomes.    In  that  case  the  subject  would  be  likely  to  experrment  wkh 
?XnmnVr  TdeS|,°f  d6VianCe'  ^nce  . normative  patLms Tou  d  antTnue 
to  be  motivational^  unacceptable  as  long  as  they  were  subjectively  and 
in  fact  associated  with  self-devaluing  experiences.    But  insofar  as 
md.vidual   maturation  and  correlated  changes  in  socioenv  ronrontaf 
sPTfeHPlnC,eS  (mc,udin3  social  support  systems)  reduce  the  I  keHhood  of 
self-deva  u.ng  experiences,  offer  new  opportunities  for  self"enhanc«nent 

realisPticOVsenstehenfPerSOtn  7™  C°Pin9  mechanisms  anc f  a  correlated 

lstc„  sense  of  control  over  the  environment,  the  illicit  drug  use  is 
likely  to  cease  in  favor  of  normative  response  patterns. 


EGO/SELF  THEORY     (p.  29) 
Khantzlan 

^ulf^fln  relati°nsfh,'P  with  and  dependence  on  . a  substance  are  the 
1  of  fa > lures  to  find  more  ordinary  solutions  to  human  problems  of 
coping  with  emotional  distress  and  seeking  satisfaction  for  one's  needs 
D^gs  have  been  substituted  as  an  extraordinary  lohftion 
for  a  range  of  problems,  but  particularly  as  a  means  to  cope  with 
major  ego  and  self  disturbances.    However,  the  drug  "soluttans"  afe  at 
best  short  term  and  tenuous-.,  and  the  long-term  dependence  on  'druas 
h    .  serious,  maladaptive  aspects  and  consequences.     As  a  ?esult  9 
addicts  understandably  are  very  often  ambivalent  about  their  substances 
Often  consequences  such  as  legal,  medical,  and  interpersonal  crises 
anrt  H6S  .  £T  Jon5-term  dru9  use  break  down  the  rationalizations 
AnhKp8  '         have  supported  continuing  drug  usp  and  dependencj 
ann  r   ?-         '  a'ternative  solutions  and  satisfactions  become  possi We 

others       lbp'e  a"d-May:  f°r  the  firSt  timfl  in  SOme  and  °nce  agah 
°,,rh  «^Nke  P°,-Slble  the  reP|dcemont  of  drugs  with  human  involvements 
sion   VelatSn,6  comP^s,ve .  tbut  beniSn>  activities,  religious  Zer- 
ThU*  maw  -/i.  and  becom,f1S  the  treator  (versus  the  treated).  ' 

This  may  occur  with  or  without  treatment  intervontionc  or  relationships 
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GENERAL -  ADDICTION  THEORY     (p.  34) 
Llndeamlth 

Theoretical  attention  centers  on  voluntary  cessation  of  use  when  drugs 
Ire  ava Hable  to  the  .  user.    The  cognitive  features  of  the  proposed 
theory    offer    two   lines   of  explanation,  for   this  phenomenon. 

The  first  is  that  . in  the  process  of  getting  hooked,  a  revolution  occurs 
•„  th    aHHlrts'  self-conceot.    They  cannot  escape  the  fact  that  they 
hVe  beco^  witt/disfavor  and  strong  disapproval  in 

the  culture  of  which' they  are  part.  Prior  to  their  own  ad d.ct.o n  the 
user  had  usually  shared  these  views.  Beginning  addicts  thus  face  a 
loss ;  of  self-esteem  and  tend  to  become  ambivalent.  On  the  one  nana, 
hey  cannot  help  but  crave  the  drug;  on  the  other,  they  are .  unh ppy 
about  belonging  to  a  group  viewed  with  strong  suspicion  and  dislike. 
Thev  therefore  resolve  to  kick  the  habit  and  sometimes  succeed  for 

varying  periods  of  time.    During  such  periods  of  abstinence    the  other   

side  of  their  ambivalence  tends  to  take  over  and  usually  leads   hem  to 
•abandon  the  effort.    With  increasing  age  and  duration  of  addiction  it 
appears  that  such  periods  of  voluntary  abstention  become  longer  and 
more  frequent  and  more  often  permanent. 

The  second  point  is  that  as  regular  daily  consumption  is  continued 
users  notice  Pthat  they  are  getting  less  and  less  at  a  ^r™*?'9*^    . . 
cost      The  main  effect  of  the  drug  is  now  to  maintain  "normalcy 
between  shots.    "Highs"  become  progressively  more  brief  and  di  feu  t 
to  ohtain      The  ensuing  and  growing  disillusionment  may  contribute  to 
^HPcIs  on  to  quit  the  habit,  a  decision  made  slightly  more  palatable  by 
?he  r«  UaSnq  tnat  even -short-term  abstention  will  restore  the  .mt.a 
sedativeleuphoric  effects  of  the  drug  and  reduce  the  size  of  the  habit. 

HYPERACTIVE' ADOLESCENTS  THEORY      (p.  132) 
Loney 

While  our  theory  is  silent  to  date  on  the  determinants  of  -natorally 
■    has  either  iatrogenic  or  immunizing  effects  on  subsequent  drug  abuse. 
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COMBINATION-OF-EFFECTS  THEORY  \  (p.  137) 
McAullffe/Gordon 

An  addict  comes  to  discontinue  drugs  in  two  wavs-     m  h    u  • 

.  key   theoretical  ques°«^ 

I""  o7SthThnuS;e9r9oustSrir  Jj?  »  jin«tia..y  because  one  or 

becomes  imminenT  (e  a      threat Z  u     m9  ■",!C  *  drug  use  suddenly-. 

such  0 ;»^B«  ^..sk^  rdpsir/ 

and  certainty"  of   5 !  re  Sn  '  ?  Sect's  o"f  o'Sef  theVlf 
psychologically  remote  and  oLn  d    o  nSl     /  i'5.^6  "sua,lV 


ac 


that  are  encountered  are  either  rela tlveKinnr  f  meS'  th°S6  haZards 
conviction)  or  are  made  toleraMe  t  innrY  '  L6-9"  a  misdemeanor 
of  the.<difficulties  are so S It i  i  "9  ?  one  nas  heroin;/and  some 
adjust  o  them  9    dUa'  ,n  0nSet  tnat  addicts  are  able  to 


s"°mWpTeesr(efrg0m  Mumf^^""0'  ^  "™ «"  our 
the'addict  fs  coSrAoUnSbynda  crTsis  V  which3  one  '"■  Wa'd°rf'S  (,973)" 
risks  suddenly  impends     An  pmLI  nf        ■  °    •  or  more  of  the  major 
street  addict  would  b    get^  l^rltt^  IrT"      the  Hfe  °f  a  ^P''"1 
as  a  result  his  wife  waf  lpi«?n«      a 2        burglary  and  finding  that 
contingencies of  overal"^^^"^    6  WaS  bfn9  fired-  the 
will  often  alter  his  behavior  If  . :  h.abruPLtly  chan9ed-  the  addict 

by  entering  a  mrthK^  Perhaps 
his  wife  and  employer  as  well.  prosecution  and  placate 

Discontinuance  of  drua  u«;p  nmirc  i„  »• 

addicts.    Physician  addicts  n.n.?,,,  "eys  <°r  kinds  of 

discovered  iV^M^Sf^T^T  "?n9  °plst"  unti> 
loss  of  their  license  to  oracK  ™J,J    K  jWhen  tlMn  threatened  with 
of  their  prescSg  priJueoes   #$5SZnV£T"r?'°?'  by  sdspenslon 

quancy  of  their  drun-Mkin?.   "°"s.  snd  hums',s  raddoe  the  fro- 


390 


stopping  and  other  occasions  when,  for  example,  entering  a  methadone 
program  was  regarded  as  merely  a  temporary  expedient  adopted  because 
of  social  pressure  from  family  and  the' justice  system  or  because  of 
exhaustion  resulting   from  the  hardships  and  demands  of.  the  addict 
lifestyle  (Agar  1973;  Preble  and  Casey  1969). 

Indications  are  that  street  addicts,  even  when  ■■sincere,"  seldom  discon- 
tinue opiates  because  they  have  lost  interest  in  the  positive  effects 
opiates  provide.    Street  addicts  rarely  claim  that  they  stopped  because 
they  no  longer  liked  the  high;  It  is  the  life  that  they  can  no  longer 
abide  (Brown  et  al;  1971,  p.  641).    Waldorf  (1973,  p.  147)  points  out 
that  most  addicts  use  heroin  heavily  right  up  to  the  point  of  stopping- 
there  is  no  gradual  tapering  off.    (See  also  Robins  1974a,  pp.  1,  35.) 
Once  in  a  methadone  program,  addicts  often  use  heroin,  other  drugs, 
or  alcohol  as  supplementary  or  substitute  intoxicants  (Bazell  1973; 
Bourne  1975;  McClothlin  1977,  tables  1  and  2;  Stephens  and  Weppner 
1973,  table  3;  Weppner  et  al.  1972,  table  3) .    Similarly,  addicts  receiv- 
ing antagonist  therapy  commonly  stop  taking  the  antagonist  so  that 
they  can  again  enjoy  the  effects  of  opiates  (Curran  and  Savage  1976; 
Haas  et  al.  1976).     This  persistence  of  the  potential  for  enjoying 
opiate  euphoria,   in  combination  with  the  relative  permanence  of  a 
reinforcement  history  once  acquired,  plays  a  crucial  role- in  relapse 
even  for  earnest  discontinues,  and  by  default  places  the  major  burden 
for  motivating  abstinence  on  contingencies  located  outside  the  drug 
effects  proper. 

Abstinence  from  heroin  use  does  not  always  represent  a  radical  readjust- 
ment in  lifestyle,  for  many  abstaining  addicts  compensate  by  increasing  „ 
their  use  of  alcohol  or  other  drugs,  including  less  demanding  opiate 
drugs  such  as  cough  medicines  containing  codeine,  and  paregoric. 
Drug  effects  of  somewhat  lower  quality  are  thus  achieved  at  less  cost 
and  risk.    Waldorf  (1973)  found  that  51  percent  of  his  sample  admitted 
substituting  excessive  use  of  other  drugs  or  alcohol  when  stopping 
heroin  use;     24  percent  drank  heavily,  13  percent  used  drugs  to 
excess,  and  14  percent  did  both.     Methadone  maintenance  may  be 
viewed  as  an  institutionalized  example  of  this  substitution  "method  of 
giving  .up  heroin,  and  it  is  noteworthy  that  methadone  programs  have 
found  that  many  patients  also  supplement!  their  methadone  with  other 
drugs  or  alcohol  (Bazell  1973;  Bourne  1975,  p.  101;  McClothlin  1977; 
Stephens  and  Weppner  1973;  Weppner  et  al.  1372). 


It  is  important  to  recognize  that  by  substituting  "less  serious"  drugs 
for  heroin,  addicts  follow  a  pattern  which  Kan'del  (1975)  has  also  found 
among  adolescent  uSers  of  many  different  driigs\    Drug  users  do  not 
regress  directly  to  nonuse,-  but  to  lower  categories  of  less  serious 
illicit  drugs  or  .to  legal  drugs.    Thus,  ^substitution  of  less  serious 
illicit  drugs/may  be  an  indication  of  partial  rehabilitation,,  even  if  it  is 
not  the  desired  end  point  of  the  rehabilitation  process.^' (For  a  similar 
view,  see  Goldstein  1976b.) 

In  our  view,  successful  reintegration  into  conventional  society sharing 
in  its  rewards,  and  avoiding  the  active  peer  group  are  essential  for 
long-term  or  permanent  abstinence  by  addicts.    When  addicts  were 
successful  in  finding  or  reuniting  with  a  spouse  or  girlfriend  and  in 
finding  a  job,  this  success  was  commonly  cited  as  a  factor  in  promoting, 
abstinence.     Most  of  the  addicts,  found  that  they  were  happy  living 
more  conventional  lives  and  felt  no  need  for  drugs  or  socializing  wi.th 
other  addicts.    Stephens  and  .Cottrell  (1972)  point  out  that- although 
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addicts  with  jobs  had  a  significantly  better  chance  (1M  percent)  of 
remaining  abstinent,  81  percent  did  relapse. 

Goldstein  (1976b)  has  emphasized  the  reciprocal  effects  of  reducing 
drug  involvement  and  of  sd^fl  rehabilitation  on  each  other.  Since 
progress  along  either  of  these  dimensions  can  easily  be  upset  by  a 
setback  on.  the  other,  this  perspective  helps,  along  with  the  psycho- 
pharmacological  factors  of  the  preceding  section,  to  account  for  the 
apparent   fragility  of  abstinence  (e.g.,  Ray  1961;  Waldorf  1970). 

Individual  differences  in  adoption  of  the  stereotypical  addict  lifestyle 
help  explain  the  abstaining  addict's  subsequent  readjustment -to  conven- 
tional society.    We  (McAuliffe  and  Cordon  197*0  and  other  researchers 
(Brotman  and  Freedman  1968;  Stimson  1973)  have  found  that  addicts 
vary/greatly  in  the  extent  to  which  they  embrace  the  stereotypical 
addict  lifestyle.    Some  addicts  never  become  strongly  oriented  toward 
heroin's  pleasures;  they  continue  to  work  and  have  a  family,  and  they 
rarely  commit  crimes.    Other  research  has  shown  that  such  individuals 
are  more  likely  to  remain  abstinent  once  they  stop  using  heroin  than 
are  addicts  who  are  more  like  the  hardcore  addict  stereotype  (McAuliffe 
and  Cordon  197*0. 

Although  many  observers  have  noted  that  the  most  consistent  predictors 
of  continued  abstinence  are  the  addict's  age  and  length  of  addiction 
(e.g.,  Waldorf  1.970),  there  are  a  number  of  possible  interpretations  of 
this  tendency.    Winick  (1  962a)  concluded  that  addicts  stopped  using 
opiates  as  they  matured  because  the  crises  of  youth,  which  Winick 
assumed  originally  sparked  drug  use  among  most  addicts,  were  no 
longer  operative.    There  has  been  only  some  evidence  to  substantiate 
Winick's  theory,  and  other  explanations  may  be  offered.  Another 
potentially  contributing  factor  is  the  tendency  of  an  age  cohort  of 
addicts  to  be  diminished  in  size  by  attrition  due  to  death,  incarceration, 
and  remission  (Robins  and  Murphy  1967).    Thus,  the  negative  conse- 
quences of  addiction  also  take  their  toll  indirectly  via  their  effects  on 
the  addict  peer  group  as  a  whole.    Older  addicts,  therefore,  have  a 
less  potent  subculture  to  resist,  since  their  addict  friends  and  close 
acquaintances — persons  most  likely  to  offer  them  a  shot--have  become 
fewer  in  number.    Moreover,  we  have  found  that  older  addicts  tend  to 
see  the  social  aspects  of  drug  use  as  less  rewarding  as  time  goes  on. 
Whereas  most  of  our  respondents  at  first  preferred  shooting  up  with 
other  addicts  more  than  shooting  up  alone,  by  the  time  of  interview 
they  preferred  shooting  alone.     Thus,   for  the  older  addict  using 
heroin  may  be  less  attractive  than  it  was  for  the  younger  addict  in 
many  respects. 

Being  a  heroin  addict  becomes  harder  and  harder  as  the  addict  career 
continues  (McAuliffe  1  975b).    Once  convicted  of  several  crimes,  the 
addict  will  be  well  known  tathe  police.    Subsequent  convictions  are 
likely  to  result-  in  long  sentences  and  little  hope  of  parole.    A  number 
of  our  respondents  mentioned  that  they  have  abstained  because  they 
felt  certain  that  they  would  end  up  in  jail  again  and  they  had  had 
enough  of  incarceration.    The  risk  of  prison  thus  no  longer  seems 
psychologically  ■  remote.    Moreover  ,  sources  of.  money  for  drugs  other 
than  crime  also  dry  up.     Jobs  become  harder,  to  get,  and  family, 
spouse,  and  nonaddict  friends  now  refuse  to  help  the  addict  anymore. 
Veins  collapse  so  that  intravenous  use  is  difficult  or  impossible  (e;g., 
McAuliffe  and  Gordon  1974,  p.  822),  and  the  health  of  older  addicts 
often  deteriorates  to  the  point  that  they  can  no  longer  endure  the 
hardships  of  the  addict  lifestyle.    Many  ex-addicts  claim  that  they 
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became  tired  of  the  demanding  lifestyle  of  "ripping  and  running." 
(For  a  description  of  the  demands,  see  Agar  1973;  Preble  and  Casey 
1969.)  The  prospects  of  pursuing  the  life  of  the  heroin  addict  again 
must  appear  rather  grim  to  the  older  abstaining  addict.-  It  is  not  ' 
surprising  that  many  find  the  normal  life  of  an  abstaining  ex-addict, 
tame  though  it  may  seem,  as  the  more  desirable  of  the  options  available 


COPING  THEORY     (p.  38) 
Mllkman/Frosch 

Cessation  of  a  pattern  of  substance  abuse  usually  occurs  in  the  context 
of  cognitive/emotional  reorganization..    Fears  of  societal  reprisal  and 
physical  deterioration  combined  with  increasingly  sophisticated  group 
treatment  techniques  may  lead  to  the  selection  of  alternate  or  substitute 
modes  of  adaptation  and  gratification. 

Prior  to  cessation,  an  individual  may  change  his  or  her  drug  of  choice, 
concurrent  with  intrapsychic  redistributions.    The  amphetamine  user, 
for  example,   may  encounter  repeated  failure  to  achieve  overinflated 
self-expectations  leading  to  increased  deficits  in  self-esteem  and  the 
abandonment   of  over-compensatory  defense  mechanisms.  Heroin, 
barbiturates,  or  alcohol  may  become  the  subsequent  drug  of  choicr 

In  some  cases  (e.g.,  alcoholism),  religion  may  serve  as  a  potent  alter- 
native to  former  styles  of  living.    In  the  case  of  heroin,  identification 
with  non-drug-oriented  members  of  the  therapeutic  community  may 
provide  an  alternative  sense  of  belonging  and  group  identification.  In 
some  instances,   relatively  spontaneous  recovery,  with  little  or  no 
therapeutic  intervention,  is  observed.    The  body  may  develop  a  physio- 
logic intolerance  for  a  particular  chemical  (e.g.,  alcohol),  or  the 
individual  may  discover  more  developmentally  mature  mechanisms  for 
coping  (e.g.,  new  interpersonal  relationships). 


The  cessation  of  drug  use  is  perhaps  directly  related  to  a  decision  to 
change  one's  lifestyle.    In  a  clinical  sense,  drug  abuse  is  a  variant  of 
coping  behavior.    However,  drug  addiction  is  indicative  of  a  way  of 
life,   with  its  own  beliefs  and  values.    Two  unique  features  of  this 
lifestyle  are  (a)  complacency  toward  time  and  space  and  (b)  denial  of 
responsibility.    Therapeutic  programs  for  drug  addicts  should  consider 
setting  realistic  goals,  for  the  clients.     It  must  be  emphasized  that 
treating  addiction  is  not  the  same  as  treating,  say,  a  case  of  influenza. 
The  target  symptoms  are  not  easy  to  identify.  «  We  have,  perhaps,  to  ; 
deal   with  a   whole  lifestyle  and   not  just  a   symptom  or  two. 

An  addict  is  more  or  less  a  symptom  of  a:  "sick"  social  system.    He  or 
she  symbolizes  the  response  to  the  anxiety  of  achievement.  Helping 
addicts  should  be  a  very  slow  and  gradual  process  by  which  they 
(a)  are  encouraged  to  develop  a  sense  of  responsibility  and  (b)  are 


ACHIEVEMENT-ANXIETY  THEORY      (p.  212) 
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persuaded  to  iltft  their  behavior ^^tfS^^U&t. 
Structure.    This  is  "Vthe'cl  ents  ffa  drug  program  to  exhibit  a  00 
to  expect  60  percent  a f  the  chen  s  m  a       g  ^       .  ^ 

percent  increase  in  their  se nse  or  i r"^et       program  for  six  months, 
counseling  appointments    after  bemg  «n  the ;  prog       ^  employability 
The  goal  of  the  drug  Pr°9ra,"s  *™ul_ developing  a  sense  of 
^ecttr ^r^^fff.  .ore  realistic  goa!  than 
hel&ng  addicts  to  stop  abusing  drugs.  ^ 

ADDICTIVE  EXPERIENCES  THEORY      Cp.  142) 
Peele 

To  cease  being  addicted  to  a  drug,  pne  must  » 
derive  real  rewards  from  the world I  to     P         ^  whjch  c0me  f 

that  the  drug  ProvJdes-  Suf£n,r*  tc *  'rv  out  meaningful  work  which 
basic  competence    from  the  ab.l. »V  ^  «rry  out  ^  relationships 

is  rewarded  by  ,otherS" having  a  comfortable  and  satisfying  relation- 
with  other  people,  and  from  having  acomniri  necessary  to 

ship  generally  with  one's  environ mant.  these  goals, 

srmpr.LCtceTsatio:nofeusderin9  nTwiy  S"P"«  that  these  goa.s  are  accom- 
plished. 

A  person  will  n/ed  to  develop  amative  means  for  Ration  which 
wi,r  supersede  Jhe  ^ug  experience.    Th.s  ^  which  |ed  use 

number  of  wayd.  f  clod,n9Jnm^f  Vf" nctional  methods  of  coping  with 
of  the  drug,  H^rat,0nt-H„r  Action    which  are  incompatible  with 
these  feelings,/  and  pract.c  ng  act,onf  w.n 'these  behaviors  may  be 
reliance  on  the  drug  expenence     £**£y>  ™™  user  feels  the  drug 
irresolute  and/inadequate  to  °"set  the  rewa r  t0  utilize 

of  activity  apd  self-reliance. 

on  those  who  cease  to  be  addicted  ^  a  narcouc  p         f  nt| 

ing  out."    What-  happens  .n  these  cases  «s  that  ^     ^  b,e 

adolescents-become  add I  cte I  to  heroin ^t  a  their  own.  Subse- 

of  forming  a  solid,  relationship  w,^h  tne    °    on  wjth  a  dependence  on 

quently,  they  either  replace  the  drug^ add  ci  capabilities  and 

h£^-^a^^°^ they  can  becomedru9 

(Winick  1962a). 
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SOCIAL  NEUROBIOLOGICAL  THEORY      (p.  286) 


Prescott  \ 

Cessation  of  use  is  dependent  to  a  very  large  degree  upon  an  individ- 
ual's ability  to  change  the  social,  physical,  and  cultural  environment 
that  would  make  possible  the  restoration  of  somatosensory  affectional 
experiences  within  the  context  of  meaningful  human  relationships. 
Without  this  change,  cessation  of  use  becomes  extremely  difficult  and 
short  lived.    Purely  cognitive  strategies  to  induce  change  are  unlikely  ; 
to  be  successful.    The  basic  psychophysiology  of  attachment  processes 
must  be  treated  so  that  affectional  bonds  can  be  restored  in  order- to 
effectively  realize  cessation  of  use.    Psychopharmacological  therapies  •-■ 
that  directly  stimulate  somatosensory  and  somatopleasure  processes  of 
the  CNS/ANS  may  be  a  necessary  first  step  in  the  process  of  somato- 
sensory affectional  rehabilitation  in  particularly  difficult  cases.  The 
transition  from  psychopharmacological  therapies  to  somatosensory  affec- 
tional therapies  is »  necessary  and  essential  transition  for  the  realization 
of  cessation  of  substance  abuse.     Altered  vestibular  functioning, 
hydroflotation  and  hydrosuspension'  therapies,  and  massage  and  somesthe- 
tic  therapies  to  reintegrate  the  vestibular-somesthetic  and  other  sensory 
processes  appear  necessary  for  the  reconstruction  and  rehabilitation  of 
the  psychophysiological   mechanisms  of  attachment  behaviors.  The 
degree  to  which  those  psychophysiological  mechanisms  can  be  rehabilitated 
for  the  purpose  of  establishing  affectional  bonds  will  determine  in  large 
part   the   nature  and  duration  of  cessation  of  substance  abuse. 


NATURAL  HISTORY  PERSPECTIVE      (p.  215} 
Robins 

Cross-sectional  studies -of  young  people  generally  find  more  drug  use 
among  the  single,  and  those  without  full-time  jobs.    Drug  use  is  also 
rare  among  those  over  30.     Together  these  facts  suggest  for  this 
natural  history  of  drug  abuse  up  to  the  point  of  addiction  that  drug 
use  probably  tends  to  diminish  with  aging  and  as  young  people  take, 
up  traditional  roles  of  marriage  and  work.    As  yet,  there  are  too  few 
longitudinal  studies  following  drug  users  through  the  termination  phase 
to  be  certain  that  these  are  the  correct  inferences  to  draw.     It  is 
possible  that  young  people  who  enter  adult  roles  early  are  just  those 
who  never  used  drugs. 

GENETIC  THEORY     (p.  297) 
Schuckit 

\  .  ..  ■  *■ 

Cessation  can  be  understood  only  in  the  context  of  the  natural  history 
of  substance  abuse,  especially  alcoholism.    Alcoholics  do  not  get  drunk 
in  their  mid-twenties  and  stay  intoxicated  until  the  day  they  die. 
Rather  the  natural-  history  of  this  disorder  appears  to  include  periods 
of  abstinence,  times  of  limited  "or  "controlled"  alcohol  intake,  and 
periods  of  excessive  alcohol  'intake^with  resultant  problems.  These 
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.  .   ■    .  .        V  " 

\ 

individuals  appear  to  -  ^"0^ 

and  thus,  whatever  the  "uses  of  alcohol ,sm     tjon\f  drjnking  wh.ch 
course  of  the  problem  ^f^J^^Z  "oblems  ^Schuckit  1979a; 

Lkin9 theTnd t0 stop ' 

or  at  least  to  cut  back.  \ 
Biolog»caUv  stated  f^^^^Zi 

ml -  a  person  stop  or  cut  down  on  intake   n  „.,„  in\uenced 

drinking  or  abusing  dru9snla9a'nhtatleaad°to  such  severe,  illness  th£t  an 
organ  sensitivity  to  a^tuTf  bother. «  etc.  These  hypothesised 
individual  must  stop  to  "take  a  JreaWen  which  |egd  tQy 

with  the  police,  etc. 

Cessation  of  abus,  can  be  aOJ^oncseravelr:o^^tedLT9rair?V.  ' 
followups  of  drug  abusers  and  atomic    na  onses  to  nonspecific 

permanent  "spontaneous  rem.ss.on    (or  at  least  p 
interventions)  in  10  tc ,  30  P^f^^ous  r^issioo  is.  once  again. 
Drew  1968;,  Vaillant  1973).    This  sP°n»^a,|y  influenced  biological 
probably  due  to  .  a  comb  nat.on  of  genetic    y  h       s  in  unlque 

factors  and  environmental  events.     t  ^ay  rela te  reactions, 
attributes  of  metabolism.  ac"J? with  increasing 
chronic  vulnerabilities,  or  P«srst°™,'^ve7"°ent  of  more  end-stage  organ 
.  age.    Added  to  this  might  be  the  devgopment  ^  ^  jnd d_ 

disease,  probably  influenced  by g net* osf|g°e.  '  At  the  same  time,  the 

ual  so  ill  that  continued  misuse  ^mpossM  coupled  with  the 

.  recognition  with  increasing  age      on  s  o     marri       may  combine  to 

number  of  years  invested  in  a  job or  ^  stronger  each  year. 

create  an  environmental  for ce  wh  ch 

finally  precludes  any  furtner  sul>=> 

One  final  note  must  be  said  about  the -^$?t$Z^%K 
seems  to  return  to  achieve  •'con^  rolled    use  of  ^  , 

when  one  excludes  the  temporary  periods  o  bstance  disorders  as. 

of  abuse  which  are  seen  .in  the  course  or  ntage  of  individuals 

described  above,  there  remams^an  WKnown  £  be  able  t0  return  to 
(probably  around  10  P^^^^ofol time  [(Orford  et  al  1976). 
controlled  use  over  a'Pf°Sfi_pe^  secondary  alcoholism.  • 

A  number  of  these  -individuals  p probacy  resujt  ^  tneir 

usually  with  primary  ^^J'^^Tinanner  returns  as  soon  as 
ability  to  drink  or  use  drugs  ma  mooer dL  .jt  d  yi/inokur  .1972) . 
Se  primary  disorder. goes ;  into J^^^ser  who  does  return 
For  the -rare  primary  alcohol*  or  Prl™rv  rd  9  iod  of  time,  one  could 
to  controlled  substance ,  use  over  an  extend l  ^        ,  menta| 

Krseti"scyus^0keabo^eSTegatrydPng    spontaneous  remiss.on. 
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AVAILABILITY  AND  PRONENESS  THEORY      (p.  46) 


Smart 


When  availability  disappears  totally,  all  drug  use  must,  by  definition,, 
cease.     More  problematic  is  what  occurs  when  availability  decreases -by 
smaller  amounts.     It  would  be  anticipated  that  most  curious  or  experi- 
menting users  will  be  willing  to  make  a  limited  amount  of  effort  to 
obtain  a  drug.    Likewise,  they  will  be  sensitive  to  price  rises,  which 
are  likely  to  discourage  greatly  their  further  drug  use..  The  curious 
student  with  no  spare  cash  is  unlikely  to  start  using  cocaine  at  $50 
per  .time  unless  it  can  be  obtained  free.    Most  experimenters  who 
sought  only  a  brief  experience  with  a  drug  would  desist  from  further 
use  if  the  price  went  up  greatly,  if  far  more  effort  was  required  to 
obtain  it  (e.g.,  going  to  a  new  city  or  social  group),  or  if  they  had 
to  take  more  risk  (e.g.,  associate  with  known  criminals).    Most  would 
stop  drug  use  altogether,  wait  for  a  more  propitious  time,  or  shift  to 
another  more  available  drug.    Probably  changes  in  the  availability  of 
particular  drugs  explain  the  common  finding  of  multidrug  use  among 
users. 

With  drug  addicts  (i.e.,  opiate  addicts),  cessation  of  use  will  depend 
upon  large  changes  in  proneness  or  availability.    Since  they  will  have 
withdrawal  symptoms,  they  will  be  unlikely  to  stop  usage  because  of 
small  price  rises  or  decreases  in  physicaj^accessibility.    They  will  raise 
more  money  or  shift  to  different  dealers  or  locales  or  to  a  new  drug 
with  similar  effects  (e.g.,  from  opiates  to  alcohol  or  barbiturates). 
Total  cessation  of  use  will,  in  practice,  depend  more  upon  zero  or  low 
availability  than  on  reductions  in  proneness.    Reductions  in  availability 
in  the  life  of  the  addict  occur  because  of  supply  problems  (police 
activities),  geographic  changes  (as  in  the  case  of  Vietnam  veterans), 
confinement  in  jails,  or  admission  to  a  drug  treatment  program  for 
detoxification  or  other  long-term  stay .    Reductions  in  psychological  or 
social  proneness  seem  less  likely  for  addicts,  as  they  would  result  from 
major  life  readjustments,  intensive  and  effective  psychotherapy,  or 
other  rare  events. 


Whatever  the  amount,  frequency,  and  pattern  of  substance  use,  cessa- 
tion will  not  occur  until  the  user  perceives  the  disadvantages  of  use  as 
outweighing  the  benefits.    The  subjective -character  of  this  cost-benefit 
relationship  is  emphasized  because  in  many:  (perhaps  most)  instances 
the  user  perceives  use  as  having  a  net  positive  effect  long  after  most 
outside  observers  would' have  concluded  that  the  cost-benefit  relationship 
had  shifted  from  positive  to  negative. 

Cessation  is  a  single  everit,  but  it  reflects  the  outcome  of  a  protracted 
process  of  assessment  that  has  been  ongoing  (consciously  and  uncon- 
sciously)   throughout  the  period  of  continuing  use.     Factors  that 
determine  when  (if  ever)  cessation  will  be  perceived  as  being  more 
advantageous  than  continuation  include  the,; following :    changes  in  the 
user's  life  circumstances;   increasing  anxiety  and  concern  regarding 


PERCEIVED  EFFECTS  THEORY     (p.  50) 


Smith 
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various  potential  losses  associated  with  continuat.on;  reduced  effective 
n«s  of  defenses  that  impair  the  reality  testing  processes  by  which 
Costs  and  benefits  of  use  are  assessed;  substitution  of  more  cost- 

S?SS  aSev^^^ 

?ion  of  use     Examples  of  altered  life  circumstances  and  specific  anx.e- 
ties  that  might  facilitate  cessation  are  given  in  part  1. 

Continuation  of  use  is  sustained  in  part  by  Vne  tendency  to  accord 
Sesent  sat"sfactlons  and  costs  disproport^ately  greater  weight .  than 

SE  ?  0^°  SK  ffSSStR  fW=J  M^on 

^on  ideredPeca  yer,;iTn0Stha9t°'';remrs'  b^th  achievable 'and  likely  to  bring 
.  Important future  occupational,  financial,  social,  and  personal  satisfactions. 


LIFE-THEME  THEORY     (p.  S9) 
Spotts/Shontz 

mmmmm 

^evV/dSiniation  und.e  these  condition,  (  occurs  ^V^Vj 
access  to  the  needed  drug. 

as  a  result  of  brain  damage  or  physical  illness. 


Mental  causes  of  dlscontlno-Uo^een, ,  to  be  of  two ,  main  *g%»*? 

Hay  Te^K om'  /he'  paging,  inched  maturity.^l^urning 
out"  Vof  the  conflict(s)  that  maintained  drug  use  in  eari'er  years 
Often    this  Wpe  of  change  is  accompanied  by  anxiety  over  me 
of  pe'rsonll.  deterioration  and  possible  death,  accompamed  by  the 
feelfng  that  "I  wish  to  spend  my  last.: years  in  peace." 

The  second  type  of  menta.  change  '^^^^/e s'hat'the  Tug 
^^^r^^^X  hi,  -0  what 

398 


he  now  feels  were  evil  and  sinful  ways.    He  finds  needed  strength  In 
a  new  source  of  power  (perhaps  a  counselor,  a  parent,  a  wife,  a 
religious  figure,  or  a  rehabilitation  program)  and  transfers  all  his  ■ 
devotion  from  the  drug  to  that  new  entity.    Obviously,  the  ^success  of 
this  form  of  change  depends  upon  the  success  with  which  tile  new 
god-figure  serves  as  an  adequate  symbol  pf  selfhood  and  individuation. 


FAMILY  THEORY     (p.  147) 
Stanton 

Lennard  and  Allen  (1973)  have  emphasized  that,  in  order  for  drug 
abuse  treatment  to  "take  hold,"  the  social  context  of  the  abuser  must 
be  changed.    Applying  drug  abuse  to  its  context  in  the  family,  one 
could  assert,  as  have  Bowen  (1966),  Haley  (1962),  and  others,  that  in 
order  for  the  symptom  to  change,  the  family  system  must  change. 
Conversely,  treatment  which  changes  an  individual  also  affects  that 
person's  interpersonal  system.     However,  if  broader  system  change 
(rather  than  change  primarily  in  the  individual)  does  not  occur,  the 
chances  for  prolonged  cure  are  reduced,  for  there  can  be  considerable 
pressure  to  revert  to  the  old  ways. 

The  often-referred-to  phenomenon  of  "maturing  out"  of  drug  abuse  or 
addiction  is  relevant  here.    However,  this  concept  does  not  go  far 
enough.     It  is  an  individual-oriented  concept  and  does  not  help  to 
explain  why  some  addicts  mature  out  and  others  do  not,  and  why  some 
are  much  older  than  others  when  they  do.    It  is  more  instructive  to 
examine  what  is  going  on  in  the  abuser's  life  when  use  ceases,  i.e., 
what  changes  are  taking  place  in  the  interpersonal  systems — most 
notably  the  family.    More  explicitly,  one  could  ask  what  family  life 
cycle  changes  have  occurred:     Has  either  parent  died?    Has  a  sibling 
developed  problems?  (Stanton  1977b).    Has  the  abuser  recently  had  a 
first  child?    Has  a  new  support  system  developed  for.  the  parent(s)?  * 
Some  abusers  have  been  known  to  "buy"  freedom  by  substituting 
another  person  for  themselves  vis-a-vis  their  parents;  they  give  the 
parent(s)  a  newborn  or  other  child  to  raise  as  a  replacement,  thus 
taking  pressure  off  themselves  (Stanton  et  al.  1978).    These  and: 
related  questions  about  events  in  the  abuser's  intimate  interpersonal 
system  must  be  answered  in  6rder  to  gain  a  more  meaningful  understand 
ing    of    the   critical    variables    surrounding   cessation   of  use. 


SELF-ESTEEM  THEORY      fp.  1S7) 
Steffenhagan 

In  the  framework  of  the  self-esteem  theory,  we  explain  cessation  on  a 
basis  of  two  sets  of  conditions,  individual  and  situational.    In  the  first 
Instance,  we  postulate  that  if  an  individual's  self-esteem  were  raised 
(through  therapy) ,  he  or  she  would  quit  using  drugs  because  they 
would  no  longer  serve  as  a  mechanism  for '  coping  with  inferiority.  In 
the  second  case,  an  individual  may  quit  drug  abuse  as  a  result  of  a 
superimposed  set  of  conditions,  such  as  being  forcefully  detoxified  in 
the  Army,  being  arrested  and  jailed,  or  being  socially  pressured  into 
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joining  Alcoholics  Anonymous  or  Synanon.  Drug  abuse  may  also  ce 
if  the  social  stress  is  removed  or  if  Interpersonal  satisfactions  ar 

Infill  >J°  tha'  the  abuser's  fragile  psychological  balance  does  not 
require  this  primitive  coping  mechanism. 

Cessation  can  take  place  on  a  microlevel  or  on  a  macrolevel.    On  a 

rs,Cnn°  en!r'ocSc  r  be  increased  50  the  "orotic  coping  mechanism 

s  not  necessary-the  person  would  be  cured.    On  the  macrolevel,  it  is 
the  situation  which  is  responsib  e  for  c^iiiallon,  although  the  personal 
need  might  remain-the  individual  would  be  rehabilitated,  not  cured. 

CONDITIONING  THEORY      (p.  174) 
Wlkler 

If  It  is  accepted  that  conditioning  factors  (classical  and  operant)  and 
protracted  abstinence  play  an  important  role  in  relapse,  then  addiction 

oHnLvJ693     ^  aV  diSeaSe  suj  9enerls'  and  regardless,  of  antecedent 
etiological  variables  (e.g.,  premorbid  personality)  its  specific  features 
must   be  eliminated  by  appropriate  procedures.     As  Wikler  (1965) 
pointed  out    mere  detoxification,  with  or  without  conventional  psycho- 
therapy and  enforced  abstention  from  self-administration  of  opioids 
^  Ln     prevent  ;ue,aPse  when  the  former  addict  returns  to  his  home 
environment  or  other  environments  where  the  conditioned  stimuli  are 
present  (drugs  readily  available;  "pushers"  and  active  addicts).  What 
is  needed  in  treatment  after  "detoxification"  is  active  extinction  of  both 
classically  conditioned  abstinence  and  operantTy~cTnditioned  opioid 
self-administration.    This  would  require  repeated  elicitation  of  conditioned 
abstinence  and  repeated  self-administration  of  opioids  under  conditions 
that  prevent  the  reinforcing  effects  of  opioids  (production  of  "euphoria  " 
reestablisnment  of   physical  dependence).     Under  such  conditions, 
conditioned  abstinence  should  eventually  disappear  and  self-administration 
of  opioids  should  eventually  cease.  ^With  the  introduction  of  the  orally 
MQGcCcVVe\  '°n9-actln9  °Piold  antagonist,  cyclazocine,  by  Martin  et  al. 

it  became  possible  to  prevent  the  reinforcing  effects  of  opioids 
by  daily  administration  of  cyclaz  >cine.\    If  former  addicts  are  maintained 
on  blocking  doses  of  an  antagonist  for  a  sufficient  length  of  time 
(e  g     over  30  weeks)  to  permit  disappearance  of  protracted  abstinence 

aiCo-lo^extlnctlon  Procedures  are  carried  out  during  this  period 
(WiKler  1973d),  then  administration  of  the  antagonist  may  be  discontinued 
with  tne  expectation  that  relapse  will  be  much  less  likely  to  recur. 


ROLE  THEORY      (p.  225) 
Wlnlck 

The  theory  suggests  that  a  population  or  ^subgroup  will  tend  to  cease 
drug  dependence  when  (1)  access  to  the  substances  declines,  (2)  neqa- 
tive  attitudes  to  their  use  become  salient,  and  (3)  role  strain  and/or 
deprivation  are  less  prevalent.    If  all  three  of  these  trends  are  operative 
.the  rate  of  drug  dependence  will  decline  more  rapidly  than  if  only  one 
or  two  trends  are  relevant.  1        •  . 
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The  narrow  clustering  of  age  at  "maturing  out"  in  different  samples  at 
different  times  (mean  ages  of  33,  34,  and  35  in,  respectively,  Ball  and 
Snarr  1969;   Snow  1974;  and  Winick  1962a)  suggests  that  there  are 
underlying  regularities  in  this  process.    Ethnicity,  sex,  residence,  ^ 
access  to  arid  salience  of  drugs,  attitudes  toward  drugs  in  an  area, 
and  the  extent  to  which  nondrug-related  roles  are  plausible  and  rein- 
forced, contribute  to  cessation  of  drug  use,  as  does  the  extent  to 
which   the  user  experiences  less  role  strain  and/or  deprivation. 


DEFENSE-STRUCTURE  THEORY      (p.  71) 
Wurmser 

Like  other  neurotic  symptoms,   compulsive  drug  use  can  recede  or 
disappear— either  "spontaneously11  or  under  the  impact  of  outside  . 
events  (including  treatment).    Wherever  the  earlier  described  circle 
(figure  1,  p.  356)  is  interrupted,  drug  use  recedes.    When  there  is  a 
radical  change  in  the  "narcissistic  equilibrium,"  i.e.,.  when  th£re  is 
dramatic  reason  to  feel  proud,  not  ashamed,,  not  guilty  anymore,  the 
wheel  may  be  stopped.     Not  rarely,  however,  Js  it  precisely  apparent 
success  that  keeps  it  going,  namely,   when  unconscious  guilt  is  an 
important  factor;  then  every  triumph  immediately •  has  to  be  followed  by 
an  act  of  severe  self-punishment  and  self-sabotage.    In  these  frequent 
cases,  actual  suffering  and  punishment  inflicted  from  the  outside  bring 
about  sudden  stopping  of  the  drug  use.    With  the  great  need  to  depend 
on  outside  ideals  as  protectors  and  givers,  the  strong  intervention  by 
a  cause  or  person  that  can  function  as  a  meaning-giving  ideal  may 
make  the  dependency  on  a  drug  for  increased  sejf-esteem  unnecessary. 
This  is  "cure"  by  displacement  of  idealization:    conversion  to  a  religion 
or  sect;  entrance  to  a  powerful  organization;  joining  Alcoholics  Anony- 
mous, a  political  cause,  or  following  a  charismatic  leader;  an  intense 
love  relationship;  transference  to  a  therapist— all  are  often  observed  to 
bring  about  cessation  of  drug  abuse. 

FIGURE  t.-Qraphlc  representation  of  the  psychodynamic 
pattern  of  drug  use 


ACUTE  NARCISSISTIC  CRISIS 


SUPEREGO  SPLIT  6 


PLEASURE  7 


2  AFFECT  REGRESSION 


3  SEARCH  FOR  AFFECT 
DEFENSE  AND  USE  MAINLY 
OF  DENIAL  AND  SPLITTING 


AGGRESSION  MOBILIZED  5 
AND  USED 


A  EXTERNA  LI  ZATION  AS  DEFENSE 
(BY  MAGICAL  POWERS) 
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ADDICTION-TO-PLEASURE  THEORY  fp.  246) 
Bejerot 


Repeated  relapse  is  part  of  the  picture  in  most  addictive  conditions 
regardless  of  whether  they  are  pharmacologically  Induced  or  of  a 
nondrug  type  (gambling,  obesity,  etc.).    If  sentiments  are  reactivated 
through  external  stimuli  and  if  dependent  individuals  consider  the 
conditions  for  a  relapse  to  be  favorable,  they  may  decide  that  they  can 
permit  themselves  a  relapse,  particularly  if  they  believe  that  they  have 
now  gained  control  over  the  addictive  behavior  (drinking,  sm6kinq 
overeating,  injections,  etc.). 


INCOMPLETE  MOURNING  THEORY  fp.  83) 
Coleman 


Family  therapy  offers  a  .sense  of  "roots"  and  reinforces  the  continuity 
of  the  generations.    It  also  provides  an  opportunity  for  individuation 
of  each  member.    With  optimal  balance,  future  losses  should  be  met 
with  more  creative  responses.    As  Boszormenyi-Nagy  and  Spnrk  (1973) 
suggest,  ".  .  .  death,  loss  and  grief  can  be  made  into  resources  for 
significant  relational  ■  gains. "    Unfortunately,  for  those  families  that  do 
not  successfully  change  their  structural  and  functional  relationships 
some  relapses  can  be  expected,  particularly  when  the  system  is  threat- 
ened by  additional  loss  or  separations. 


METABOLIC  -DEFICIENCY— PERSPECTIVE-  (pm~256)  

Dole/Nyswander 


Implicit  in  methadone  maintenance  programs  is  an  assumption  that 
heroin  addiction  is  a  metabolic  disease,  rather  than  a  psychological 
problem.    Although  the  reasons,  for  taking  the  initial  doses  of  heroin 
may  be  considered   psychological— adolescent  curiosity  or  neurotic 
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anxiety— the  drug,  for  whatever  reason  it  is  first  taken,  leaves  its 
Imprint  on  the  nervous  system.    This  phenomenon  is  clearly  seen  in 


at  one  to  two  months  of  age  and  then  detoxified,  will  show  a  residual 
tolerance  and  abnormalities  in  brain  waves  in  response  to  challenge 
doses  of  morphine  for  months,  perhaps  for  the  rest  of  its  life.  Simply 
stopping  the  drug  does  not  restore  the  nervous  system  of  this  animal 
to  its  normal,  preaddictlve  condition.    Since  all  studies  to  date  have 
shown  a  close  association  between  tolerance  and  physical  dependence, 
and  since  the  discomfort  of  physical  dependence  leads  to  drug-seeking 
activity,  a  persistence  of  physical  dependence  would  explain  why  both 
animals  and  men  tend  to  relapse  to  use  6f~narcotics  after  detoxification. 
This  metabolic  theory  of  relapse  obviously  has  different  implications  for 
treatment  than  the  traditional  theory  that  relapse  is  due  to  moral 
weakness. 


The  conditioned  drug  behavior  which  is  strengthened  through  reinforce- 
ment is  weakened  through  extinction  in  nonreinforcement,  but  recovery 
recurs  through  rest.    Two  additional  concepts  are  central  to  an  under- 
standing of  learning  principles  inherent  in  drug-related  behavior.  A 
different  or  newly  conditioned  stimulus,  which  has  not  been  reinforced, 
,  can  evoke  a  conditioned  act  upon  its  initial  presentation.    The  likelihood 
that  this  will  occur  increases  when  it  is  similar  to  a  previously  condi- 
tioned, already  reinforced,  stimulus.    Thus,  the  process  of  generaliza- 
■\    tion  becclmes  Important  in  analyzing  drug-taking  behavior.    When  two 
acts  or  responses  are  alike  but  distinguishable,  the  individual  can  be 
taught  to  respond  to  one  and  not  the  other.    This  pcjnciple  of  condi- 
tioned discrimination  can  serve  as  a  two-edged  swore!*  in  careless 
hands,"  slince  it  can  possess  both  addictive  and  therapeutic  aspects. 
Whatever/  is  useful  to  assist  the  drug  abuser  in  the  clinic  can  be  used 
to  enhance  and  perpetuate  a  new  addiction  out  on  the  street,  so  to 
speak./  Personality  (P),  motivation  (M),  and  habit  (H)  factors  are 
particularly  important  in  bringing  about  a  relapse  to  drug  usage, 
although  most  values  clearly  will  have  been  altered  over  time  with 
continued  drug  use.    There  is  a  spontaneous  recovery  of  past  learned 
addictive  habits,  when  the  motivation  or  drive  to  abstain  is  no  longer 
superior  to  the  motivation  to  engage  in  drug  usage. x  Wh  ile  most  destruc- 
tive and  constructive  factors  have  been  altered,  due  tb\i*e  in  for  cement 
or  nonreinforcement  with  time,  the  ratio  is  most  affected  by  negative 
personality, ...  motivational,  and  habit  factors.    Mathematically ,xas  the 
.equation  shows,  in  principle,  the  proportional  value  now  approaches  1, 
where  drug  usage  unequivocally  develops  again: 


animal  studies: 


LEARNED  BEHAVIOR  THEORY      (p.  191) 


Frederick 


Ba  = 


=  Pd  x~  Md  x  Hd  x  Rd  =  3x4x3x5  _  J80  _ . « 
Pcx  Mc  x  He  x  Rc       4x4x2x6~  192  Y 
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COGNITIVE  CONTROL  THEORY      (p.  8) 


Gold 

Drugs  exert  a  powerful  effect  on  the  user's  thinking,  frolings,  and 
behavior,    The  drug  abuser's  whole  life  Is  dominated  by  drug-related 
activities:    planning  the  next  buy,  talking  about  the  last  high,  etc. 
With  one's  whole  lifestyle  centered  around  drug  taking,  it  is  not  sur- 
prising that  treatment  Is  difficult  and  return  to  drug  taking  a  frequent 
response  to  stress.    The  drug  abuser  must  be  drug  free  to  benefit 
from  treatment.    Drugs  are  a  quick  and  readily  available  temporary 
solution  for  the  abuser,  while  treatment  is  slow,  uneven,  and  difficult. 
To  learn  to  cope  with  anxiety,  the  individual  must  experience  it  and 
not  always  dampen  the  anxiety.    It  is  through  the  repeated  experience 
of  coping,  with  anxiety  that  individuals  learn  they  have  control  over 
their  emotions  and  behavior.    A  comprehensive  "treatment  package" 
aimed  at  helping  abusers  develop  all  the  skills  needed,  both  intraper- 
sonal  apd  interpersonal,  to.  cope  on  their  own  is  essential  for  lasting 
change. 


BAD-HABIT  THEORY  (p.  12) 
Goodwin 


Relapse  is  at  least  partly  due  to  stimulus  generalization,  the  strength 
of  the  reinforcers,  and  their  slowness  to  extinguish. 


EXISTENTIAL  THEORY  (p.  24) 
Groaves 


Relapse  to  drug  dependency  is  tied  intimately  to  my  notions  of  what 
gives  rise  to  cessation.    If  cessation  is  brought  about  through  control 
of  the  substance  or  through  social  sanctions,   relapse  is  virtually 
certain  whenever  such  external  "controls"  are  removed  and  opportunity 
presents  itself.    The  individual  is,  after  all,  using  the  drug  because  it 
serves  a  need,    The  only  individuals  likely  to  benefit  over  the  long 
hau'    "rom  mere  separation  from  their  drug  of  .dependence  are  those 
whu     ould  likely  have  ceased  use  voluntarily  to  begin  with.  This 
assertion  is  consistent  with  the  very  high  rate  of  relapse  reported 
following  simple  detoxification.    The  only  way  to  lessen  significantly 
the  probability  of  relapse  is  through  a  socially  supportive,  voluntary 
-pFogFamr— such-as-Alcoholics  AnoTTymoiJs,  or  by  treating  and  "tramlng 
people  to  secure  the  positive  phenomenal  states  experienced  by  normal 
individuals,  such  as  through  sensitivity  training,  existential  psycho- 
therapy, and  biofeedback. 

/ 


\ 

ADAPTATIONAL  THEORY     fo-  1*6) 
Handln 

If  an  Individual  has  learned  to  use  drugs  to  deal  with  a  psychosocial  , 
crisis    he  or  she  is  liable  to  return  to  drugs  when  back  in  the  same  , 
situation.    We  have  seen. young  men  who  found  heroin  necessary  when 
they  were  emotionally  involved  with  women;  they  stopped  using  the 
druq  when  their  relationship  ended,  but  would  return  to  heroin  six 
months  or  a  year  later  if  thejy  became  involved  with  someone  else  , 
(Hendin  1974a).    Young  women  who  used  amphetamines  to  help  push 
themselves  toward  academic  goals  or  relationships  with  men  that  they 
thought  they  should  have,  but  did  not  really  want,  would  stop  excessive 
use  of  the  drug  when  out  of  the  situation.    Use  would  resume  If  they 
returned  to  an  academic  situation  or  a  comparable  relationship  (Hendin 
1974b). 

Almost  any  prior  pattern  of  drug  abuse  can  be  used  in  response  to- 
severe  depression— sometimes  in  an  attempt  to  remove  oneself  from  the 
mood  and  sometimes  In  a  more  straightforward  sel^destructive  "let  the 
worst  happen  to  me"  mood.    There  of  course  are  individuals  who  have 
been  damaged  so  profoundly  so  early  that  life  itself  is  a  crisis  from 
which  they  need  to  retreat.    Such  individuals  may  be  free  of  drugs 
only  in  a  restricted,  protected  environment. 


BIOLOGICAL  RHYTHM  THEORY     (p.  262) 
Hochhauser 

Although  an  Individual  may  be  able  to  give  up  drugs,  subsequent 
feelings  of  "helplessness"  or  a  later  disruption  of  chronobiological 
rhythms  may  increase  the  likelihood  of  a  relapse. 


INTERACTIVE  FRAMEWORK     (p.  95) 
Huba/Wlngard/Bontlor 

Relapse  into  drug  taking  may  happen  in  much  the  same  way  as  initia- 
tion occurs,  with  three  major  dynamic  exceptions.     First,  since  the 
individual  has  previously  used  drugs,  it  is  expected  that  there  wi  I  be 
Kh  a  direct  and  an  indirect  effect  (through'  behavioral  pressure)  of 
the  organismic  status  systems  on  behavior.    That  is    there  will  be  a 

^avlna-1br^ose-d™^   

cases    behavior  may  occur  automatically  as  a  result  of  the  craving, 
although  in  most  cases  the  indirect  contribution  through  self-perceived 
behavioral  pressure  will  occur.     However,  the  craving  may  not  be. 
translated  into  drug-taking  behavior  if  the  psychological  systems, 
inSe  support  system,  or  sociocultural  influence  system  intervene 
throuah  conscious  deliberation,  social  disapproval,  or  sociolegal  restraint. 
The ^  self-perceived  behavioral  pressure  may  also  be  changed  by  product 
availability;  cravings  may  diminish  and  disappear  entirely  when  there 
fs  no  product  available  for  ingestion.    Second,  the  personality  system 
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initiation,  un.oss  mi^ZuntoZ^^^rLZ^ 
developed  by  the  individual.  9  benavloral  %les  have  been 


DRUG  SUBCULTURES  THEORY  (p.  110) 
Johnson 


"to  enT.?  Sment)  inV,°IUmary  ^^atton.  legal  or ^.m       *  ,~  . 
SeTug  an'dn  w^rr7veeVtSUqu  ck?vrSt0ono.dmdyr  h-V-  ,6ft 

.WdtsfiSf5  not  directly  incorporate  the  pharmacological 
of  endorphins  and  drug  metabolism  (Verebey  et  al    1978  Thl 

3S If  HSSS 

of  actions  ,h,t  ch/nnd  biochelL^S'pt^hologS  de.K,' 
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SELF-DEROGATION  THEORY     fp.  128) 
Kaplan  < 

The  person  Is  likely  to  relapse  into  the  deviant  response  pattern  only 
in  the  face  of  erosion  of  personal  and  social  support  mechanisms, 
pervasive  self-devaluing  experiences,  and  a  history  of  self-enhancing 
consequences  of  earlier  illicit  drug  use. 


EGO/SELF  THEORY      (p.  29) 

Khantzlan 

. ..  i 

In  my  experience,  it  is  the  tenacity,  persistence,  and  relative  immut- 
ability of  the  character  traits  and  pathology  in  the  addict  that  predis- 
poses to  relapse.     Very  often,  such  relapses  are  precipitated  by 
experiences  of  rejection,  loss,  and  stress. 

I  have  repeatedly  observed  the  addict's  special  problems  in  accepting 
dependency  and  actively  acknowledging  and  pursuing  goals  and  satisfac- 
tions related  to  needs  and  wants.    The  rigid  character  traits  and 
alternating  defenses  employed  by  addicts  are  adopted  against  underlying 
needs  and  dependency  in  order  to  maintain  a  costly  psychological 
equilibrium.    Prominent  defenses  and  traits  include  extreme  repression, 
disavowal,   self-sufficiency,  activity,  and  assumption  of  aggressive 
attitudes.     These  defenses  (and  the  associated  character  traits)  are 
employed  in  the  service  of  containing  a  whole  range  of  longings  and 
aspirations,  but  particularly  those  related  to  dependency  and  nurturance 
needs.     It  is  because  of  massive  repression  of  these  needs  that  such, 
individuals  feel  cut  off,  hollow,  and  empty.    I  suspect  that  the  inability 
of  addicts  to  acknowledge  and  pursue, actively  their  needs  to  be  admired, 
and  to  love  and  be  loved,  leaves  them  vulnerable  to  reversion  to 
narcotic  addiction  on  at  least  two  counts.    First  of  all,  failing  to  find 
suitable  outlets  for  their  heeds,  they  also  fail  to  build  up  gradually  a 
network  of  relationships,  activities,  and  involvements  that  acts  as  a 
buffer  against  boredom,  depression,  and  narcissistic  withdrawal;  thK 
triad  of  affects  acts  powerfully  to  compel  such  individuals  to  use 
drugs      Furthermore,  in  failing  to  express  and  chance  their  wants  and 
needs,  they  are  then  subject  to  sporadic,  uneven  breakthroughs  of 
their  impulses  and  wishes  in. unpredictable  and  inappropriate  ways  that 
are  often  doomed  to  frustration  and  failure.    The  resulting  rage  and 
anger  that  grow  out  of  such  disappointment  also  compel  a  reversion  to 
drugs  (Khantziah  19781.     


GENERAL  ADDICTION  THEORY  34) 

Llndesmlth  A 

Once  established,  the  craving  persists  long  after  the  conditions  that 
are  necessary  to  produce  it  have  been  done  away  with.     It  may  be 
described  as  a  basically  subconscious  and  irrational  impulse  combined 
with  cognitive  elements  and  with  varied  forms  of  rationalization.    It  is 
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soma  thing  like  the  craving  that  produces  rolapso  In  the  case  of  other 
bdd  habit*  such  as  smoking,  but  It  Is  probably  much  more  powerful 
and  persistent    making  virtually  all  allegedly  permanent  "cures"  of 
confirmed  addiction  problematic  until  the  porson  dies. 

Since  the  euphoric  effects  on  which  addicts  bestow  so  much  ecstatic 
praise  end  to  which  they  often  attributo  their  addiction  and  their 
relapse  are  maximized  by  episodic  use  and  minimized  by  regular  daily 
use,  and  since  the  user  knows  this  bettor  than  anybody  else,  relapse 
Is  an  Irrational  action  by  the  addicts1  own  logic.    They  tend  to  conceal 
this  irrationality  from  themselves  with  a  wealth  of  rationalizations  that 
to  them,  seem  to  reflect  reality  and  to  be  the  "truth."    They  may 
contend  that  during  abstinence  they  suffer  from  discomforts  and  dis- 
orders which  make  It  impossible  to  function  or  to  enjoy  life.    They  may 
announce  that  they  are  never  going  to  use  the  drug  regularly  again 
but  only  now  and  then,  and  then  become  readdlcted  in  a  few  weeks, 
mprlsoned  addicts  often  make  such  resolutions;  others  simply  wait  and 
look    forward  to  the  day  of  release  when  they  can  resume  use. 

Since  sensitivity  to  the  withdrawal  phenomenon  is  greatly  Increased 
during  addiction,  and  since  the  very  first  dose  taken  after  a  period  of 
abstinence  probably  produces  some  mild  withdrawal  symptoms,  the 
process  of  becoming  readdlcted  is  generally  much  more  rapid  than  it 
was  Initially.     It  is  also  facilitated,  of  course,  by  association  with 
other  addicts. 


COMBINATION-OF-EFFECTS  THEORY     (p.  137) 
McAuliffe/Gordon 

Relapse  During  Acute  Withdrawal  1 

Waldorf's  data  (1973)  and  our  own  (McAullffe  1973)  show  that  many 
street  addicts  report  having  made  attempts  to  stop  opiate  use  that  soon 
end.  unsuccessfully  during  the  acute  phase  of  withdrawal.  Usually, 
the  addicts  stopped  for  a  few  hours  until  they  could  tolerate  withdrawal 
distress  no  longer,  at  which  point  they  would  go  out  on  the  street  to 
get  a  shot.    Relapse  in  such  cases  thus  stems  from  a  simple  escape 
response:    taking  heroin  to  relieve,  withdrawal  symptoms.    With  social 
^  support  of  the  type  found  in  therapeutic  communities  or  with  gradual 
withdrawal  therapy  such  as  methadone  detoxification,  relapses  durlnq 
the  acute  phase  can  be  avoided. 

We  distinguish  this  acute  phase  mainly  because  it' occupies  such  a 
prominent  place   in  the  stereotyped  public  conception  of  relapse. 
Taking  drugs  to  avoid  withdrawal  plays  a  more  important  role  in  setting 
a-  lower  bound  frequency  of  use— thereby  imposing  a  regularity  on 
users  beyond  what  they  might  prefer— than  it  does  in  relapse,  because 
it  is  relatively  easy  to  detoxify  addicts  and  thus  place  them  out  of 
reach  of  severe  withdrawal  discomfort.    Consequently,  it  is  relapse 
after  having  been  detoxified  and  perhaps  abstinent  for  a  long  period- 
after  incarceration,  for  example,  where  withdrawal  sickness  is  not  a 
factor— that  poses  the  more  serious  practical  challenge  to  theorists  and 
clinicians.  t  3 
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Prolonged  Abstinence  and  Relapse 

For  the  sake  or  discussion  It  Is  convenient  to  designate  a  degree  of 
relapse  that  embodies  aspects  of  the  phenomenon  of  greatest  practical 
concern.    In  what  follows,  therefore,  "relapse"  will  refer  to  the  resump- 
tion of  opiate  use  at  rates  sufficient  to  keep  addiction— the  strength  of 
the  drug-taking  response— at  a  high  level.    Reacqulsltlon  of  physical 
dependence  Is  not  required  for  relapse  to  apply  In  this  sense,  although 
reacqulsltlon  would  often  occur,  and  when  It  did  not,  ^he  risk  of  Its 
occurring  would  always  be  great.    This  section  treats  relapses  In  the 
context  of  prolonged  abstinence  and  hence  In  situations  In  which 
Impending  withdrawal  sickness  Is  not  a  contributing  factor.  Relevant 
contingencies  are  considered  under  two  headings:    those  stemming  from 
psychopharmacologlcal  factors  and  those  stemming  from  broader  lifestyle 
changes.  \ 

Psychopharmacologlcal  Factors 

Even  when  addicts  successfully  pass  through  the  acute  phase  of  physical 
withdrawal,  they  are  still  usually  strongly  addicted.    Since  the  nonde-r 
pendent  or  detoxified  addict  is  no  longer  susceptible  to  unconditioned  v 
withdrawal  sickness,   drug  taking  stimulated  by  tho  need  to  avoid 
withdrawal  is  no  longer  part  of  the  response  picture.    Thus,  In  theory, 
prevention  of  relapse  after  acute  withdrawal  does  not  require  extinction 
of  the  addict's  withdrawal-avoidance  response. 

However,  other  opiate  effects,  especially  euphoria,  would  still  reinforce 
drug  taking  after  the  acute  phase  of  withdrawal.    Since  cues  for  these 
effects  (e.g.,  friends  experiencing  euphoria,  pain  or  anxiety  troubling 
the  addict,  and  so  on)  are  still  operative  in  the  adit's  environment, 
the  strength  of  the  drug-taking  response  that  is  associated  with  them 
must  be  extinguished  to  complete  the  de-addiction  process.    For  .  this 
extinction  to  occur,  the  addict  must  be  exposed  repeatedly,  to  the  cues 
that  cause  craving  for  opiates,  but  only  under  circumstances  when  the 
overall  contingencies  of  reinforcement  are  so  unfavorable  that  the 
addict  refrains  from  use.    An  example  would  be  an  abstaining  addict 
who  when  offered  heroin  by  a  friend  resists  his  desire  to  use  it  because 
his  wife  would  leave  him  if  she  noticed  he  was  high,  or  because  the 
urine  sample  required  by  his  parole  program  would  be  found  dirty 
(Kurla'nd  et  al.  1969).     Indications  are  that  extinction  takes  approxi- 
mately a  year  (Hunt  et  al.  1971). 

Should  the  abstaining  addict  respond  to  craving  by  using  opiates,  the 
strength  of  the  drug-taking  response  would  again  be  Increased. 
^khouqh^s-with^ddiG4iorv^h 
ous  incrementally,  sporadic  use  of  heroin  after  withdrawal  does  not 
necessarily  lead  to  daily  use  (Zinberg  and  Jacobson  1976).  However, 
addicts  in  our  study  report  that  returning  to  a  high  level  of  addiction 
Is  easier  than  acquiring  it  in  the  first  place.  .  Their  observation  is 
consistent  with  experiments  that  show  that  one  relearns  a  response 
more  easily  than  one  learned  it  initially  (Deese  and  Hulse  1967,  pp. 
379-380).    Once  acquired,  a  reinforcement  history  remains  a  permanent 
part  of  one's  makeup,  and  hence  ex-addicts  long  remain  vulnerable  to 
readdiction  after  they  embark  upon  abstinence. 

.  Substantial  evidence  shows,  that  abstaining  street  addicts  resume  heroin 
use  to  obtain  its  euphoric  effects  and  that  desire  for  these  effects 
causes  relapse.    Alksne  et  al.  (1955,  pp.  63,- 82)  found  that  41  percent 
of  135  adoloscent  addicts  gave  euphoria  as  a  reason  for  their  relapsing 
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after  troutmont.    Stephens  and  Cottroll  (1972,  p.  51)   found  that 
onjoymont  of  narcotics"  was  mentioned  as  the  reason  for  relapsing  by 
49  percent  of  their  sample  of  200  addicts,  and  this  was  also  the  most 
frequent  reason.    Wo  askod  47  street 'addicts  who  had  boon  Incarcerated 
during  their  addiction  careers,  "When  you  have  been  In  jail  for  a  long 
time  and  off  drugs,  so  that  you  were  not  strung  out,  how  much  do 
you  think  about  the  following  things  when  you  think  about  druqs? 
You  answer  can  be  'a  lot,'  'a  little,1  or  'not  at  all.'"    Four  items  wore 
nquired  about:    Item  1  measured  the  desire  for  euphoria;  Item  2,  the 
•    importance  of  subcultural  involvement  and  social  rewards;  item  3  the 
use  of  drugs  for  relief  of  unpleasant  emotions;  and  Item  4,  the  use  of 
drugs   for  relief  of  withdrawal  distress.     Item  1,  "the  high  «  was 
thought  of  most.    Item  4,  "getting  rid  of  withdrawal  sickness,"  was 
thought  of  least.    Only  25  percent  thought  about  withdrawal  sickness 

hn  ?f  '    ™L ^  VJIaS,h.nlf  the  Percenta9e  (51  percent)  of  those  thinking 
about  euphoria  "a  lot";  47  percent  did  not  think  of  withdrawal  at  all. 
(For  a  description  of  this  sample,  see  McAuliffe  1973.)    Finally,  experi- 
mental evidence  from  a  study  by  Lasagna  et  a(.  (1955)  shows  that 
euph6ria  was  the  effect  most  often  described  by  abstinent  ex-addlcts 
when  they  received  heroin  and  morphine  under  double-blind  laboratory 
conditions.    Although  only  one  of  the  30  ex-addicts  reported  a  pleasant 
reaction  to  placebo,  47  percent  had  euphoric  reactions  to  heroin  and  65 
percent  to  morphine.    Positive  reinforcement  of  this  sort  would  naturally 
increase  the  probability  of  using  heroin  again  under  similar  conditions. 

Thus,  abstinent  street  addicts  think  a  lot  about  opiate  euphoria,  most 
often  return  to  using  opiates  for  their  euphoric  effects,  and  experience 
euphoria  when  they  use  opiates.    These  facts  provide  a  psychopharma- 
cological  basis  for  relapse. 

Lifestyle  Changes  i 

Since  we  have  shown  that  most  abstaining  street  addicts  would  probably 
find  a  dose  of  heroin  rewarding,  additional  factors  must  be  proposed 
to  explain  why  some  addicts  seek  these  rewards  and  eventually  relapse 
whereas  others  do  not.    In  the  early  stages  of  a  prolonged  period  of 
abstinence  it  seems  likeiy  that  the  main  environmental  forces  affecting 
the  likelihood  of  drug  use  are  the  same  as  those  negative  ones  that 
were  originally  decisive  in  getting  the  addict  to  stop  using  drugs,  but 
as  time  goes  on  other,  more  positive,  factors  become  increasingly 
important.    Much  evidence  suggests  that  the  key  to  remaining  abstinent 
is  successful  adjustment  to  a  conventional  lifestyle  while  avoiding 
contact  with  the  addict  subculture.     Personality  traits,  amount  of 
education,  developments  in  an  addict's  career,  and  pure  chance_events— 
^lT?!?cr"MclB,"  netWork  appear  to  determine"  theseTifesty  le  changes 
(Goldstein  1976a;  Ray  1961;  Waldorf  1970). 

During  the  early  stages  of  a  period  of  abstinence  many  of  the  same 
forces-  which  originally   led  the  addict  to  cease  drug  use  continue 
operating  to  prevent  relapse.    An  addict  who  stopped  because  he  was 
arrested  may  have  to  remain  drug  free  to  comply  with  the  conditions  of 
criminal  probation  or  parole.    One  of  our  respondents  reported  that  he 
remained  abstinent  for  two  years  while  on  a  parole  department's  urinaly- 
sis program,  but  -three  weeks  after  discharge  from  the  program  he 
started  using  heroin  again  and  soon  relapsed.    In  this  case,  removal 
of    the   original    reason   for  stopping   led  promptly   to  relapse. 

Abstinence  from  heroin  use  does  not  always  represent  a  radical  readjust- 
ment in  lifestyle,  for  many  abstaining  addicts  compensate  by  increasing 
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their  use  of  alcohol  or  other  drugs,  Includlncj  loss  dorfnan\llng  opiate 
drugs  such  as  cough  medicines  containing  codeine,  and  paregoric. 
Drug  effects  of  somewhat  lowor  quality  are  thus  nchlovod  at  loss  cost 
and  risk.    Waldorf  (1973)  found  that  51  percent  of  his  sample  admitted 
substituting  excessive  use  of  other  drugs  or  alcohol  when  stopping 
heroin  use:     2'J  percent  drank  heavily,  13  percent  used  drugs  to 
excess,  and  1'i  percent  did  both.    Methadone  maintenance  may  bo 
viewed  as  an  Institutionalized  example  of  thlti  substitution  method  of 
giving  up  heroin,  and  It  Is  noteworthy  that  methadone  programs  have 
.found  that  many  patients  also  supplement  their  methadono  with  other 
drugs  or  alcohol  (Bazell  1973;  Bourne  1975,  p.  1 01 ;  McGJothlln  1977; 
Stephens  and  Woppner  1973;  Weppnor  et  al.  1972). 

It  Is  Important  to  recognize  that  by  substituting  "loss  serious"  drugs 
for  heroin,  addicts  follow  a  pattern  which  Kandel  (1975)  has  also  found 
among  adolescent  users  of  many  different  drugs.    Drug  users  do  not 
regress  directly  to  nonuse,  but  to  lower  categories  of  less  serious  . 
Illicit  drugs  or  to  legal  drugs.    Thus,  substitution  of  less  serious 
Illicit  drugs  may  be  an  Indication  of  partial  rehabilitation,  even  If  It  Is 
not  the  desired  end  point  of  the  rehabilitation  process.    (For  a  similar 
view,  see  Goldstein  1976b.) 

In  our  view,  successful  reintegration  Into  conventional  society,  sharing 
In  Its  rewards,  and  avoiding  the  active  addict  peer  group  are  essential 
for  long-term  or  permanent  abstinence  by  addicts.    A  number  of  our 
respondents  explained  that  they  relapsed  after  brief  periods  of  abstinence 
because  either  they  were  unable  to  find  a  Job  or  they  became  lonely 
after  withdrawing  from  the  addict  group  and  finding  no  suitable  replace- 
ment group.     When  addicts  were  successful  in  finding  or  reuniting 
with  a  wife  or  girlfriend  and  in  finding  a  job,  this  success  was  commonly 
cited  as  a  factor  in  promoting  abstinence.    Most  of  the  addicts  found 
that  they  were  happy  living  more  conventional  lives  and  felt  no  need 
for  drugs  or  socializing  with  other  addicts,  but  there  were  some  excep- 
tions—addicts who  said  that  they  had  always  felt  that  something  was 
missing  from  their  lives  when  they  were  not  using  drugs.     In  any 
event,  if  an  addict  respondent  lost  his  job  or  broke  up  with  his  wife, 
he  was  likely  to  begin  associating  with  other  addicts  again.  Relapse 
usually  followed  within  a  brief  period.    Stephens  and  Cottrell's  (1972) 
respondents  most  often  (31  percent)  mentioned  "problems  with  family  ■ 
or  girlfriend"  as  A  reason  for  relapse,  and  23  percent  mentioned  "the 
influence  of  addict  friends  and  environment."    The  authors  determined 
that  addicts  with  a  job  had  a  significantly  better  chance  (14  percent) 
of  remaining  abstinent,  although  it  should  be  noted  that  81  percent  did 
relapse." —  ~ 

Goldstein  (1976b)  has  emphasized  the  reciprocal  effects  of  reducing 
drug  involvement  and  of  social  rehabilitation  on  each  other.  Since 
progress  along  either  of  these  dimensions  can  easily  be  upset  by  a 
setback  on  the  other,  this  perspective  helps,  along  with  the  psycho- 
pharmacological  factors  of  the  preceding  section,  to  account  for  the 
apparent   fragility  of  abstinence  (e.g. ,   Ray  1961;  Waldorf  1970),. 

Contact  with  active  addicts  in  particular  appears  to  hold  great  dangers 
for  abstaining  addicts  even  when  their  readjustment  to  conventional 
society  has  been  satisfactory.    One  of  our  respondents  who  was  absti- 
nent for  7  months  explained  that  he  had  not  been  associating  with 
other  addicts,  but  at  a  party  he  encountered  an  active  addict  who 
offered  him  a  dose  of  methadone.    The  respondent  claimed  that  he  did 
not  feel  a  great  need  for  the  d'r\jg  and  everything  in  his  life  was 


going  woll    he  was  working,  onjoylncj  himsolf,  and  so  on),  but  ho 
(  ecldod  to  take  It  anyway.    As  this  case  Illustrates,  It  Is  especially 
difficult  for  an  abstaining  addict  to  resist  the  social  prossure  and 
temptation  of  an  offer  of  a  free  doso,  and  actlvo  addicts  seem  prone  to 
rocrult  ox-addlcts  back  into  their  group. 

Individual  differences  In  adopting  of  the  stereotypical  addict  lifestyle 
help  explain  the  abstaining  addict's  subsequent  readjustment  to  conven- 
tional society.    Wo  (McAuliffe  and  Cordon  1974)  and  other  researchers 
(Brotman  and  Froedman  1968;  Stlmson  1973)  have  found  that  addicts 
^7  9™atly(,n  the  extent  to  which  they  embrace  the  stereotypical 
addict  lifestyle.    Some  addicts  never  become  strongly  oriented  toward 
herons  pleasures;  they  continue  to  work  and  have  a  family,  and  they 
rarely  commit  crimes.    Other  research  has  shown  that  such  individuals 
are  more  likely  to  remain  abstinent  onco  they  stop  using  heroin  than 
are  addicts  who  are  more  like  the  hardcore  addict  stereotype  (McAuliffe 
and  Cordon  1974). 


COPING  THEORY     (p.  38) 
Mllkman/Frosch 

In  addition  to  environmental  and  physical  conditioning  factors,  drug 
use  is  difficult  ^extinguish  because  of  the  reinforcement  achieved 
through  recapitulation  of  gratifying  early  childhood  experiences.     In  * 
the  case  of  methadone  or  LAAM,  chemically  altered  ego  states  and  peer 
culture  are  substituted  for  the  heroin  style  of  coping,  with  little  direct 
therapeutic    encounter   or   subsequent   personality  reorganization 
Non-drug-oriented  treatment  reduces  the  need  for  drug  Involvement  by 
removing  the  user  |from;  his  or  her  characteristic  environment,  where 
stress  may  be  great  and  drug  use  an-accepted  form  of  "getting  over  " 
The  treatment  milieu  or  therapist  may  become  need  gratifying  (parental 
structured,  safe),  and  the  addictive  dependency  is  transferred  to  the' 
surrogate  experience.    Therapeutic  communities  typically  employ  "forced 
therapy"  models    temporarily  adjusting  the  user's  self-regulation  system 
through  submission!  to  external  controls.    However,  the  underlying 
perception  of  self  as  victim  in  a  hostile  and  threatening  environment 
persists.     Outcome  studies  of  therapeutic  community  participants  are 

not  encouraging,  and  simple  methadone  detoxification  has_generally-  

.J^U.M,^e..^he~roa}on^^  before  completing  the 

customary  21-  to  30-day  process. 

Relapse  frequently  occurs  because  contemporary  treatment  does  not 
provide  the;user  with  alternative  ways  of  defending  against  vulnerability 
and  of  satisfying  the  inner  needs  and  wishes  previously  resolved 
through  drug  use.   ;Such  alternatives  may  include  new  patterns  of 
discharge,  gratification,  or  defense.    When  detoxification  is  initially 
successful,  the  need-gratifying  therapy  should  be  gradually  discontinued 
through  clinically  monitored  and  graded  frustrations.    The  user  should 
have  the  necessary  foundation  for  replicating  the  nondrug,  alternatively 
gratifying  experiences   in   his  or   her  characteristic  environment. 
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ACHIEVEMENT- ANXIETY  THEORY     fp.  212) 


MUra 

The  fact  that  drug  addiction  is  u  form  of  coplncj  with  the  pressures  of 
achievement  makes  It  highly  likely  that  overy  time  we  confront  an 
ox-addlct  with  the  demands  of  achiovomont,  wo  aro  risking  rolapso.  It 
Is,  then,  all  the  more ( necessary  to  phase  In  a  sense  of  responsibility 
for  structure  In  helping  addicts.    Even  thou,  a  goal  of  tOO  percent 
success  In  the  treatment  of  addicts  can  bo  no  more  than  a  quixotic 
dream, 

\ 

\ 

ADDICTIVE  EXPERIENCES  THEORY     (p.  142) 
Peele 

Rolapso  will  occur  when  dependence  needs  and  the  dependent  lifestyle 
are  not  addressed  when  drug  use  ceases.    Thus,  certain  methods  of 
chemical  treatment,  such  as  methadone  maintenance  and  certain  thera- 
peutic communities  which  .eliminate  drug  use  without  addressing  the 
underlying  issues  of  the  person's  addiction,  frequently  produce  either 
a  temporary  cure  or  one  which  is  dependent  on  continued  participation 
in  the  treatment  program.     When  the  person  is  roimmersed  In  the 
stresses  which  led  to  the  i  addiction  in  the  first  place  without  the 
support  of  the  program,  addiction  resumes. 

Certain  addictions  may  be  dependent  on  a  given  setting  or  level  of 
stress.    As  long  as  the  person  is  not  exposed  to  these  settings,  there 
is  no  danger  of  addiction.    When  these  settings  are  exceptional,  such 
as  conditions  of  war  or  hospitalized  illness,  a  person  will  not  be  addicted 
when,  removed  from  the  setting.    One-time  life  crises,  such  as  those 
produced  by  adolescence  and  which  are  left  behind  when  the  Individual 
"matures  out,"  are  similar  occurrences.    However ,,  when  the  stressful 
situation  is  one  encountered  regularly  in  the  person's  life,  then  repeated 
bouts  with  addiction  are  likely. 


SOCIAL  NEUROBIOLOGY AL  THEORY     (p.  286) 
Prescott 

Relapse  into  substance  abuse  will  occur  when  cognitive  behavioral 
restructuring  is  achieved  without  concomitant  changes  in  the  neuro- 
psychobiological   mechanisms  of  somatosensory  affectional  processes. 
The  dissociation  of  cognitive  behaviors  from  psychophysiological  behaviors 
in  the  processes  of  rehabilitation  provides  a  basis  for  relapse.  The 
establishment  or  reestablishment  of  neurointegration  of  somatosensory 
affectional  processes  with  "higher  brain  centers"  (altered  states  of 
consciousness)  would  constitute  an  effective*  barrier  to  relapse.  If 
early  deprivations  are  sufficiently  severe  that  there  is  a  permanent 
neuronal  alteration  of  the  brain,  then  the  neuronal  dendritic  networks 
necessary   for  the  integration  of  somatosensory  affectional  processes 
with  "higher  brain  centers"  would  be  absent  and,  thus,  would  preclude 
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(i  permanent  rehabilitation.    Under  such  circumstances,  continued 
enriched  somatosensory  uffoctlonal  experiences  would  be  required  to 
prevent  relapse.    A  useful  analogy  here  Is  the  diabetic's  continuing 
need  of  Insulin  on  a  dally  basis  so  that  normal  functioning  can  bo 
maintained  i 


GENETIC  THEORY     fip.  297) 
Schuckit 

One  aspect  of  relapse  from  temporary  abstention  or  a  period  of  apparent 
"controlled11  use  of  alcohol  or  drugs  has  been  discussed  In  the  section 
on  cessation  of  use.    In  short,  the  natural  history  of  alcoholism  or 
drug  abuse  appears  to  Include  periods  of  actlvo  abuse  alternating  with 
periods  of  abstinence  and  periods  of  modest  use. 

As  Is  true  for  Initiation  of  use  In  the  first  place,  the  individual  who 
has  been  abstinent  may  return  to  a  use  pattern  through  the  Influences 
of  both  environmental  and  genetic  factors.  It  Is  probable  that  social 
pressures-  which  wore  originally  Important  in  the  selection  of  the  sub- 
stance may  once  ag^in  exert  their  influence  during  a  temporary  absti- 
nence. 

An  additional  factor  Important  In  relapse  may  bo  an  extended  (I.e.,  up 
to  six  months  or  more)  period  of  mild  physical  discomfort  which  may 
follow  acute  withdrawal  from  a  drug  (Schuckit  1979a;  Johnson  ot  al. 
1970;  Martin  et  al.  1963).    During  a  protracted  abstinence,  various 
'environmental  cues  may  remind  alcoholics  or  drug  abusers  (in  almost  a 
subliminal  way)  that  drugs  may  help  them  to  feel  more  comfortable 
(Parker  iind  Rado  1974).    There  Is  additional  evidence,  however,  that 
even  in  the  absence  of  physical  dependence,  certain  environmental 
cues  may  themselves  precipitate  discomfort  which  may  be  perceived  by 
the  individual  as  a  withdrawal  syndrome.    This  may  lead  to  reinitiation 
into  the  use  of  drugs  even  when  no  strong  physiological  addiction  had 
been  established  (Slegal  1975). 

Thus,  it  is  possible  tha^gejie-tic-faclot^-jnay-plav-a-role-ln-efther  the  — 
physiological  drive  to  return  to  drugs  as  mediated  by  a  protracted 
abstinence  syndrome  or  through  psychological  vulnerabilities  to  seek 
the  drug  either  to  lessen  peer  pressure  or  to  help  alleviate  a  psycholog- 
ically mediated  discomfort.    Once  the  individual  has  decided  to  try  the 
drug  again,  genetic  factors  similar  to  those  described  earlier  may  once 
again  bo  important  In  the  transition  from  use  to  abuse. 


AVAILABILITY  AND  PRONENESS  THEORY      (p.  46) 
Smart 

Relapse  to  drug  use  or  addiction  is  common  among  former  opiate  addicts 
when  they  leave  the  drug-free  situation  and  return  to  an  environment 
In  which  availability  is  greater,  and  most  addicts  do  best  In  protected 
nondrug-using  therapeutic  communities  where  drugs  have  a  low  avail- 
ability.   The  best-known  low-availability  therapies  are  the,  therapeutic 
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communities  such  as  Phoenix,  Daytop,  Synanon,  and  the  like.    As  long 
as  addicts  are  in  such  programs  they  should  not  relapse,  but  difficulties 
should  be  ejected  when  they  leave  them  and  return  to  high-ava.lab.hty 
Situations,  such  as  to  former  friends  and  old  neighborhoods  Ava.lable 
research  on  outcomes  from  such  programs  certainly  supports  thes e 
expectations  (Smart  1976a).    On  release  from  prison,  those  addicts  who 
return  to Situations  of  high  availability  should  also  relapse,  and  ev.dence 
supports  this  assertion.    In  general,  proneness  f  hould  be  less  lmP°rtant 
than"  availability  in  maintaining  drug  use  amondj  addicts.  However- 
after  a  long  period  of  dfug-free  treatment  or  incarceration,  proneness 
(along  with  availability)  should  again  determine  whether  drug  use  is 
started  again.    Former  addicts  whose  proneness^( from  whatever  source) 
still  exists  may  be  expected  to  reestablish  their  addiction  or  take  up  a 
new  drug  with  similar  effects. 


PERCEIVED  EFFECTS  THEORY  (p.  SO) 
Smith 


The  question  of  relapse  does  not  apply  to  the  person  whose  substance 
use  is  occasional,  noncompulsive,  and  regulated  in.  such  a  manner  that 
the  desired  Effects  of  use  continue  to  be  perceived  as  outweighing  the 
perceived  undesired  effects.     Such  a  person  may  have  periods  of 
abstinence,  but  use  after  such  a  period  is  not  truly  a  relapse. 

The  fascinating  question  regarding  relapse  is  posed  by -the  user  who 
escalates  to  compulsive  use,  fights  and  wins  the  agonizing  battle  back 
?o  abstinence,   but  then  becomes  readdicted  after  a  period  of  time 
Many  users  repeat  this  process  again  and  again.    Why  is  one  such 
experience  not  enough  to  prevent  its  recurrence? 

One  possible  explanation  lies  in  the  .fact  that 'memory  is  highly  selective, 
and  the  prior  suffering  may  be  remembered  as  be.ng  less  intense  than 
it  actually  was.    Or,  alternatively,  the  past  suffering  may  be  accurately 
remembered,  but  the  recollection  may  not  offset^ the  ^ desire  to  reexpen- 
ence  the  pleasure  of  use.     It  is  also  possible  that  the  user  is  drjven 
by  an  unspecified  biological  craving  that  simply  overpowers  the  fear  of 
becoming  readdicted. 

Still  another  possibility  is"  that  the  user  believes  he  V  she  is  now 
clearly  aware  of  the  warning  signs  that  appear  prior  to  the i  stage  of 
compulsive  use,  will  vigilantly  heed  any  such  warnings,  and    in  that 
manner,  can  achieve  the  pleasure  of  occasional,  well-regulated,  non- 
compulsive  use  without  running  the  risk  of  readdiction. 

Yet  another  possibility  is  that  the  individual's  abstinent  periods  are 
themselves  psych5(8gically  distressing   (due  to  depression  anxiety 
quilt    anger    etc.)  and  that  substance  use  reduces  those  discomforts. 
Under  such  circumstances,  it  might  be  quite  tempting  for  the  user -to 
believe  that  just  enough  substance  can  "be  taken  to  control  those 
distressing  mood  states  without  returning  to  the  level  of  compulsive 


use. 
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LIFE-THEME  THEORY  (p.  59) 
Spotts/Shontz 


What  is  defined  as  relapse  depends  upon  what  is  regarded  as  qenuine 

uZTsTaTiroJZ  h°HW  l0n9fan.d  f°r  W^at  reasons  must  a  Tronic6 
user  absta  n  from  his  drug  of  choice  before  reuse  is  regarded  as 

rnn£ne,;  HaS  a  Person  who  has  given  up  amphetamine  rlpTed  if  he 
Tuc  TrZ  SUbs'ltutes  excessive  alcohol  consumption  for  use  of  his 

U    °ftKhHCe?    D06S  a  Person  wh0  S''ves  "P  heroin  relapse  if  he  cols 
on  a  methadone  maintenance  program,  or  is  he  simply  substituting  one 

coca  nl0i:'no9rid„rU9hf0r  an°Lher?     D06S  3  ferson  "ho  stops  Sng 
SSi  m      P     •  '  b6CaUSe  he  cannot  aff6>d  il  there.  relapse  if  he 
takes  ,1  up  again  as  soon  as  he  is  discharged?    Users  who  are  trvina 
desperately  to  quit  may  be  said  to  relapse  every  time  thTv  fall  th^t 
is,  several  times  a,  week,  ,  or  even  several  times  a  day- 

us'aqe'onlv'if'thp1  P°int  °f  VieW,'  relapS6  Can  occur  in  trulV  heavy 
usage  only,  if  the  person  not  only  gives  up  the  use  of  druqs  but  also 
tries  to  solve  the  problem  of  individuation  in  a  mature  way     In  n2st 
.  cases  of  apparent  discontinuation,  this  probably  does  not  happen  If 
-.someone  stops  taking  cocaine  when  the  supply  dries  up    he  certa'inlv 
discontinues  its  use.     But  if  he  starts  using  cocaine  aPgain when the 
supply  ,s  replenished,  he  can  on|y  be  said  to  have  relapsed  7te  gave 
up  cocaine  as  a  solution  to  the  problem  of  individuation  in    he  first 
place.     As  far  as  personal istic  theory  is  concerned,  discominultion  of ~ 
physical  consumption  of  a  drug  is  a  necessary  bu    not  a  sufficient 
condition  for  relapse.    It  must  be  clear  that  something  else  has  replaced 
the  drug  ,n  the  person's  search  for  personal  integration.    Only  if  that 


FAMILY  THEORY      (p.  147) 
Stanton 

h°c1^  resea.rch  and  thinking  about  the  phenomenon  of  "relapse" 
because  "h  '  anV  satLS-fact0ry  explanations.  This  is  primarily 
because  ,t  has  been  anchored  within  a  linear  framework.    On  the  other 

naMp'rntPPiyl,n9  \  n°n'inear  mode'  which  accounts  for  cyclic  behavior 
patterns  (e.g.,  A  leads  to  B  leads  to  C  leads  back  to  A),  and  which 
orea^™  ^6^1^  and  human  systems  concepts,  shows  much 
ta    LT.'?".  Observing  a  drug  addict  only  at  entry  to  or  departure 
from  the  treatment  center  can  provide  only  an  inadequate  picture,  , 
Th^mL'L  PVUCh  3  S-ma"  p0rti0n  of  the  addiction-readdiction  process' 
S?  W.ni^  na'Vl  V,6W  °f  addictive  Pa»erns  has  led  to  the  attribut- 
which  tISL  n«    1S-U      nonfexP'anatory  notions  as  "lack  of  motivation," 
which  take  no  cognizance  of  the  interpersonal  (e.g.,  familial)  pressures 

oCertv    o9-  at,0nSHimpin9in9  °n  the  abuser  and  encouraging-.either 
overtly    or    covertly,    premature    departure    from  treatment. 

When  one  widens' one's  lens  to  look,  for  instance,  at  the  sequence  of 
behaviors  within  the  abuser's  family,  the  phenomenon  of  relapse  fits 
more  neatly  mto  place.    There  is  not  space  here  to  repeat  the  elements 
m  our  homeostat.c  model,   but  suffice  it  to  say  that  when  addicts 
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observe  that  their  improvement  or  development  of  greater  competence 
results  in  family  crises  (such  as  parents  separating  or  a  sibling  develop- 
ing a  problem),  it  only  makes  sense— as  it  would  to  any  loyal  offspring— 
to  take  up  drugs  again,  or  to  show  some  other  sign  of  incompetence' or 
dysfunction.    This,  then,  is  a  .family  addictive  cycle  (whether  acknowl- 
edged as  such  by  the  addict  or  not),  and  efforts  to  bring  about 
change  in  the  symptom  are  more  likely  to  succeed  if  their  interventions 
are  directed  toward  changing  the  total  family  process  surrounding  , 
detoxification  and  readdiction  (Stanton  1979c;  Stanton  et  al.  1978). 

\i  is  also  proposed  in  this  model  that  the  frequent  dropouts  (relapses?) 
seen  in  therapeutic  communities  and  other  types  of  drug  programs 
result  from  crises  which  occur  outside  the  program.    These  serve  as 
signals  to  abusers  to  pull  out.    Most  commonly  such  crises  occur  in 
the  family,  or  certainly  among  people  with  whom  abusers  have  relation- 
ships that  are  close  enough  and  important  enough  to  make  them  respond. 
This  is  perhaps  the  single  most  overlooked  aspect  of  relapse  and  treat- 
ment dropout. 


.Self-esteem  theory  easily  accounts  for  relapse  or  recidivism.  The 
etiological  factor  underlying  the  abuse  is  low  self-esteem.  Therefore, 
a  social  situation  which  causes  cessation  without  raising  self-esteem  is 
only  rehabilitative  and  not  curative.    Whenever  the  individual  encounters 
an  adverse  social  situation  he  or  she  is  likely  to  revert  to  the  earlier 
mode  of  coping.  . 

Individuals  who  remain  drug  free  as  a  result  of  belonging  to  Alcoholics 
Anonymous,  a  group-support  system,  will  most  likely  return  to  drug 
abuse  when  the  support  system  is  lost  because  the  group  never  bolsters 
the  individual's  self-esteem  but  only  provides  a  form  of  group  self-esteem 


CONDITIONING  THEORY      (p.  174) 
Wikler 

In  1948,  Wikler  proposed  that  relapse  is  due  to  evocation  by  drug- 
related  environmental  stimuli  ("bad  associates,"  neighborhoods  where 
opioids  are  illegally  available)  of  fragments  of  the  opioid-abstinence 
syndrome  that  had  become  classically  conditioned  to  such  stimuli  during 
previous  episodes  of  addiction.     As  elaborated  .further  over  the  years 
(Wikler  1  961,   1965,   1973a, b,c,),  .this  hypothesis  may  be  stated  as 
follows.     Reinforcement  of  opioid  self-administration  is  contingent  upon 
the  prior  existence  of  "needs"  (or  "sources  of  reinforcement")  which 
are  reduced  by  the  pharmacological  effects,  of  the  drug  (e.g.,  heroin). 
The  processes  of  addiction  and  relapse  may  be  divided  into  two  succes- 
sive phases-   namely,  "primary"  and  "secondary"  pharmacological  rein- 
forcement.    In  the  cases  of  young  persons  with  prevailing*  moods  of 
hypophoria  and  anxiety  and  with  strong  needs  to  belong  to  some 


SELF-ESTEEM  THEORY      (p.  157) 


Steffenhagen 


identifiable  group,  self-administration  of  heroin  is  often  practiced  in 
response  to  the  pressure  of  a  heroin-using  peer  group  in  a  social 
environment  in  which  such  a  peer  group  exists.    In  primary  pharmaco- 
logical reinforcement,   the  pharmacological  effects  of  heroin  (miosis, 
respiratory  depression,  analgesia,  etc.)  are  conceived  as  reflex  responses 
to  the  receptor  actions  of  the  drug,  but  its  "direct"  reinforcing  proper- 
ties are  ascribed-  to  acceptance  by  the  peer  groups  and  reduction  of 
,  hypophoria  and  anxiety. 

With  repetition  of  self-administration  of  heroin,   tolerance  develops 
rapidly  to  the  direct  pharmacological  effects  of  the  drug  and  physical 
dependence  begins  (demonstrable  by  administration  of  narcotic  antagonists 
after  only  a  few  doses  of  morphine,  heroin,  or  methadone;  see  Wikler 
et  al.  1953).    The  prevailing  mood  of  the  heroin  user  is  now  predomi- 
nantly dysphoric,  and  withholding  of  heroin  now  has  as  its  reflex 
consequence  the  appearance  of  signs  of  heroin  abstinence  (mydriasis, 
hyperpnea,  hyperalgesia,  etc.),  which  generate  a  new  need,  experienced 
as  abstinence  distress.     Because  of  previous  reinforcement  of  heroin 
self-administration,  the  heroin  user  engages  in  "hustling"  for  opioids — 
i.e.,  seeking  "connections,"  earning  or  stealing  money , -attempting  to 
outwit   the  law—which  eventually   becomes  self-reinforcing,  though 
initially  at  least,  it  is  maintained  by  acquiring  heroin  (  for  self-  / 
administration.     In  this  stage,  the  "indirect"  reinforcing  properties  of  / 
heroin  are  attributed  to  its  efficacy  in  suppressing  abstinence  distress./ 
"On  the  street,"  the  heroin  user  who  is  both  tolerant  and  physically  / 
dependent  frequently  undergoes  abstinence  phenomena  before  he  is  7 
able  to  obtain  and  self-administer  the  next  dose.    Given  certain  more 
or  less  constant  exteroceptive  stimuli  (street  associates,  neighborhood  « 
characteristics,  "strung  out"  addicts  or  leaders,  "dope"  talk)  that  are.^ 
temporally  contiguous  with  such  episodes,  the  cycle  of  heroin  abstinence 
and  its  termination  can  become  ■  classically  conditioned  to  such  stimuli, 
while  heroin-seeking  behavior  is  operantly  conditioned.    Sooner  or 
later,  the  heroin  user  is  detoxified,  either  in  a  hospital  or  in  a  jail. 

The  well-known  "acute"  heroin-abstinence  syndrome  which  is  of  relatively 
short  duration  (about  two  to  four  weeks)  is  followed  by  the  "protracted" 
abstinence  syndrome  which,  in  the  case*  of  morphine  addiction,  has. 
been  found  to  last  about  30  weeks  (Martin  1972).    At  least  during  this 
period,  the  detoxified  heroin  user  may  be  said  to  have  still  another 
new  need.     If,  then,  he  is  returned  to  his  home  environment,  he  is 
exposed  to  the  phase  of  secondary  pharmacological  reinforcement.  In 
response  to  the  conditioned  exteroceptive  stimuli  already  described,  he 
may  exhibit  transient  conditioned  abstinence  changes,  experienced  as 
yet  another  new  need,  namely  "narcotic  hunger"  or  "craving."  Previ- 
ously reinforced  "hustling"  is  also  likely  to  appear  now  as  a  conditioned 
response  (self-reinforcing)  to  these  same  exteroceptive  stimuli*  and  leadN 
to  acquisition  and  self-administration  of  the  drug  with  reestablishment 
of  physical  dependence  as  in  the  "indirect"  stage  of  primary  pharma- 
cological reinforcement,  and  the  cycle  of  renewed  conditioning,  detoxifi- 
cation, and  secondary  pharmacological  reinforcement  with  relapse  is 
repeated  again.    Also,  in  the  phase  of  primary  pharmacological  reinforce- 
ment, certain  ..of  the  interoceptive  actions  of  opioids,  not  involved  in 
the  suppression  of  abstinence  phenomena,  can  acquire  conditioned 
properties,  inasmuch  as  in  a  tolerant  ^nd  physically  dependent  individ- 
ual,  they  are  often  followed  by  conditioned  abstinence  phenomena, 
conditioned  abstinence  distress,  and  conditioned  hustling  leading  to 
self-administration  of  heroin  (relapse).    Other  interoceptive  events  can 
likewise  acquire  the  property  of  evoking  conditioned  self-administration 
of  opioids.     For  example,  anxiety  is  frequently  associated  with  the 
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opioid-abstinence  syndrome/' and  probably  the  two  phenomena  are 
mediated,   in  part,  by  the  same  central  nervous  system  pathways. 
Hence,  the  occurrence  of  anxiety  for  whatever  reason  long  after  detoxi- 
fication may  result  in  relapse.  .  , 

THEORY     fP-  225) 

Winick 

The  reasons  for  relapse,  in  terms  of  this  theory,  would  reflect  the 
person's  inability  to  sustain  the  role  of  the  nonuser.    Each  period  of 
abstinence  may  represent  a  trying  out  of  the  nonuser's  role,  for 
varying  periods  of  time.     It  is  likely  that  the  most  common  pattern  of 
cessation  of  drug  dependence  involves  experimentation  witrT  the  nonuser's 
role  until  it  is  consonant  with  other  aspects  of  the  person's  life. 

An   earlier  formulation  of  the  theory  argued  that  drug-dependent 
persons  "matured  out11  when  there  was  a  lessening  of  the  role  pressures 
which  had  led  to  the  beginning  of  regular  drug  use  (Winick  1962a). 
The  process  of  "maturing  out"  was  slow  and  typically  involved  a  stop- 
start  pattern  of.  drug  use  until  the  person  felt  comfortable  with  the 
role  of  the  nonuser. 

In  the  original  study  which  led  to  the  formulation  of  the  "maturing 
out"  theory,  based  on  a  national  sample,  the-  mean  age  of  "maturing 
out"  was  35  (Winick  1962a).'   The  narrow  clustering  of  age  at  "maturing 
out"  in  different  samples  at  different  times  suggests  that  there  are 
underlying  regularities  in  the  process.  Ethnicity,  sex,  residence, 
access  to  and  salience  of  drugs,  attitudes  toward  drugs  in  an  area, 
and  the  extent  to  which  nondrug-related  roles  are  plausible  and  rein- 
forced, contribute  to  cessation  of  drug  use,  as  does  the  extent  to 
which   the  user  experiences  less  role  strain  and/or  deprivation. 


DEFENSE-STRUCTURE  THEORY     fp.  71) 
Wurmser 

Since  the  underlying  conflicts  usually  are  not  resolved,  and  the  pro- 
pensity to  affect  regression  and  ensuing  defense  by  denial  remains, 
any  new,  usually  inevitably  recurring  disturbance  of  the  narcissistic 
equilibrium  gets  the  specific  circular  process  of  drug  use  once  more 
into  motion.    Quite  often  one  can  find  a  displacement  from  the  drug- 
withdrawal-related  discomfort  onto  all  distress.    The  process  is  this: 
When  I  was  anxious  (etc.),  drugs  relieved  the  otherwise  unmanageable 
feelings-.    When  the  drugs  ceased  their  effectiveness  (e.g.,  in  acute  . 
withdrawal),   all  the  suppressed  feelings  came  back,  usually  with 
increased  vehemence,  and  coupled  with  all  the  added  unpleasantness  of 
withdrawal.     Now,  whenever  I  feel  intense  affective  distress  I  also  feel 
the   typical   withdrawal  symptoms.     Such  microconversion  symptoms 
based  on  displacement  (from  anxiety,  shame,  etc.,  onto  physical  symp- 
toms once  accompanying  their  resurgence)  in  form  of  chills,  diarrhea, 
the  "yen,"  etc.,   weeks,  or  years  after  detoxification  from  . physical 
addiction,  can  be  observed  in  many  compulsive  ojrug  users.    The  drug 
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is  seen  as  a  specific  relief  for  both:  affective  distress  and  the  conver- 
sion symptoms  in  the  form  of  pseudowithdrawal. 
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